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PREFACE 


TO THE FIRST EDITION. 


NOTWITHSTANDING the numerous treatises that 
have been written on Nervous Diseases, their 
pathology is still enveloped in great obscurity, 
which, however, it is gratifying to observe is 
being gradually dispelled by the increasing 
knowledge of the physiology of the nervous 
system. The Author is not aware that the affec- 
tions to which he is desirous of soliciting the 
- attention of the jinior members of the profession 
more especially, have been treated of by any 
systematic writer, or that any satisfactory ex- 
planation of the phenomena which they present 
has been hitherto offered. Cases of puzzling 
and intractable nervous disorder are frequently 
recorded in the journals and in the works of 
authors, which are regarded as varieties of hys- 


teria, an admission that tends to throw but little 
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light on their nature. The attention of the 
author was originally drawn to these affections 
some years ago, by the observations made on 
them by Mr. Brodie in his lectures; and he has 
been induced to publish the following remarks 
from having since witnessed, in several instances, 
the injurious consequences of nervous disorder 
being mistaken for inflammatory and organic 
disease. Though aware of the many imperfec- 
tions of the cursory view which he attempts to 
give of these affections, he yet indulges the hope 
that he may in some measure be instrumental in 
causing their pathology to be more generally 
understood, by inducing others, who have en- 
joyed more extended opportunities of observa- 


tion, to attempt the further elucidation of the 


subject. 


London, June 1833. 


PREFACE 


TO THE SECOND EDITION. 


A GREATER degree of attention has been di- 
rected to special Nervous Disorders since the 
publication of the first edition of this work ; but 
notwithstanding the opinions which have been 
promulgated respecting. them, more extended 
observation, both in this country and abroad, 
has tended to confirm my belief in the validity 
of the explanation of their phenomena which I 
formerly offered, and which, as far as relates to 
some states of impaired volition, has been cor- 
roborated by Sir B. Brodie, than whom there 
exists no higher authority on the disorders in 
question. To some, however, who are disposed to 
consider deranged actions of the economy as ne- 
cessarily depending upon alteration in the com- 
position or distribution of the fluids, or upon 


other palpable changes, opinions expressive of 
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the existence of disorder of the cerebral faculties, 
independently of such causes, will probably afford 
but little satisfaction ; but when we see daily or 
hourly variations in the energy with which the 
different faculties of the brain are exercised in 
healthy persons, often without any assignable 
cause—variations so great as frequently to ap- 
proach to a state of disease—it appears a most 
natural and rational inference that to these varia- 
tions occurring in particular constitutions, in an 
ageravated degree, may be ascribed the peculia- 
rities of certain affections hitherto inexplicable ; 
and in my opinion capable only, in the present 
state of science, of being thus accounted for, and 
consequently of being treated upon less empirical 
principles than have prevailed in the manage- 
ment of these complaints, which, however, it is 
gratifying to perceive, are at present so far better 
understood than formerly, as to give rise less fre- 
quently to those diagnostic errors, which are at- 


tended with such injurious consequences*. 


* «Several very remarkable cases have occurred to me 
which presented all the characters of extensive disease of the 
spinal cord, while nothing could be found either in the brain or 
in the cord that could in any degree account for the symp- 
toms.”’—Abercrombie on Diseases of the Brain, 
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In the present edition the opinions of some 
other writers on the subject are briefly reviewed ; 
cases of the more ordinary forms of nervous dis- 
order, and those presenting no peculiar feature, 
are purposely omitted ; while such as serve to 
illustrate some of the more special affections are 
intermingled with the text; and others of a 
more anomalous or complicated character form 


the subject of the Appendix. 


London, February 1838. 
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A TREATISE, 
&e. 


PART I. 


PRELIMINARY OBSERVATIONS 


From the lowest in the series of animated beings, 
as the polype, which possesses the properties of 
sensibility and contractility equally in all its 
parts, without the existence of any specific ner- 
vous system, through the ascending scale of the 
creation up to man, we find that the nervous 
system becomes more developed and more com- 
plicated in proportion as fresh parts and powers 
are added to the frame. In the lower classes of 
animals it is of the simplest kind, consisting 
of one or more centres of nervous matter, whence 
are derived nerves to be distributed to different 
parts of the animal, endowing it with the facul- 
ties of common sensation and instinctive action. 
The nervous system of the more perfect animals, 
though presenting greater complexity, is formed 
upon a similar plan. . In the vertebrata, the 
central organ consists of the brain, inclosed 
B 
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within its osseous case, and continued within 
the vertebral canal under the name of spinal 
marrow :* from this centre nerves are given off 
in pairs to supply internal parts of the body, 
the organs of sense, and the muscles on either 
side of the medial plane. 

Animals possessing a brain have, in addition 
’ to the properties of common sensation and in- 
stinctive action, the faculties of sense more elabo- 
rately developed, by which they form a more 
correct estimate of external agents ; and volition, 
whereby they are enabled to direct the move- 
ments of the body towards definite objects. 
Some of the mammalia are endowed with me- 
mory, judgment, and other mental qualities, in 
a degree almost approaching to reason and in- 
tellect, which are the peculiar attributes of the 
human species. 

The human nervous system is composed, on 
the one hand, of the cerebrum, cerebellum, 
medulla oblongata, and medulla spinalis, and 
of the nerves which emanate from these parts to 
supply the organs of sense and the body gene- 
rally; and, on the other hand, of the great 
sympathetic nerve, its plexuses and ganglia, the 
branches of which are principally distributed to 
the viscera of the thorax and abdomen. 

These portions were regarded by Bichat and 


* Tiedemann and others regard the brain as an expansion of 
the medulla spinalis. 
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others as two distinct nervous systems; the 
former presiding over animal life, or the functions 
of those parts of the body which have relation to 
exterior agents; the latter being the source of 
organic life, or the actions and sensibilities of the 
viscera: they are, however, mutually dependent 
on each other for the accurate performance of 
the functions of the body; and, from the inti- 
mate communications which take place between 
them, must be considered as forming parts of a 
complete nervous apparatus. 

The cerebro-spinal nerves are distributed to 
all the sentient parts of the body: by these 
means, impressions made by external agents on 
the organs of sense are transmitted to the senso- 
rium: it is also by these means that the in- 
fluence of the will is conveyed from the brain to 
the voluntary muscles. | 

The great sympathetic nerve passes up on either 
side of the spinal column, studded with nume- 
reus ganglia towards the cranium, and has a 
direct communication with the brain, by its 
junction with the sixth pair of nerves. In its 
course it forms inosculations with all the spinal 
nerves, and with branches from the fifth, seventh, 
and eighth pairs of cerebral nerves. Its func- 
tions are still enveloped in much obscurity, but 
the principal office attributed to it is the regu- 
lation of visceral action and sensibility. It is 
also supposed to be the chief medium of sympa- 
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thetic correspondence between parts in health 
and disease. 

The subjects of the functions performed by 
different portions of the cerebro-spinal system 
has been greatly elucidated by the investigations 
and experiments made by physiologists -of late 
years, as also by the observation of pathological 
phenomena: thus it 1s ascertained beyond doubt 
that some cerebral nerves are exclusively agents 
for the performance of muscular action ; that 
some are destined solely for the transmission of 
sensations ; that others are agents both of sensa- 
tion and voluntary motion. Of the first kind are 
the third, fourth, sixth, and ninth pairs; of the 
second kind are the first and second pairs; of 
the third kind are the fifth, seventh, and eighth 
pairs. 

The spinal cord has great analogy, in struc- 
ture, with the larger nerves; it may be considered 
as composed of four columns of medullary matter, 
with a central portion of grey matter, and 
each spinal nerve is composed of two fasciculi, 
which originate, one from its anterior, the 
other from its posterior portion on the same side of 
the medial plane; the anterior fasciculus, with the 
anterior portion of the spinal marrow, serving to 
transmit the influence of the will to. voluntary 
muscles, and. excite their contraction; while 
the posterior fasciculus, together with the pos- 
terior portion of the spinal marrow, are the 


PRELIMINARY OBSERVATIONS. o 


media through which the surface of the body is 
endowed with common sensibility, and through 
which tactile impressions made on the trunk 
and extremities are conveyed to the brain. The 
two fasciculi or roots unite to form a single 
nerve, which passes towards its distribution pos- 
sessed of the double property of transmitting 
sensation and of exciting muscular action. 
According to Sir C. Bell, cerebro-spinal nerves 
are divisible into two systems; the symmetrical 
system, comprising the spinal nerves, and the fifth 
pair of cerebral nerves, which agree in having 
ganglia on one of their roots, and in being nerves 
of sensation and voluntary motion; and the res- 
piratory or superadded system, comprising the par 
vagum, the portio dura, the glosso-pharyngeal, the 
spinal accessory, the phrenic or great internal res- 
piratory, and the external respiratory nerves, 
which, arising by single roots from the medulla 
oblongata and upper part of the spinal marrow, 
have no ganglia at their origins, and serve for the 
office of respiration, connecting the internal or- 
gans of this function with the respiratory muscles, 
and with the sensibilities of remote parts. 
Nerves, however, possess no inherent power of 
feeling, or of exciting muscular contraction ; 
these properties being derived from the brain. 
Although a sensation is referred to the organ 
which receives the impression from an external 
agent, the intervention of the brain is requisite 
for the perception of that impression. ‘Thus we 


6 PRELIMINARY OBSERVATIONS. 


say, in common language, that the eye sees, the 
hand feels, &c.; yet the sense of sight is not in 
the eye, RS is that of touch in the hand, 
these parts being merely agents for the reception 
of external impressions, which must be trans- 
- mitted to the brain before sensation can be pro- 
duced. If the nerve supplying an organ of sense 
be cut, or communication with the brain be other- 
wise impeded, though an impression be made on 
the organ, sensation is not produced; if, on the 
other hand, the brain be in a state of inactivity 
or torpor, though no impediment exist to the 
transmission of impressions, yet sensation will not 
be produced, in consequence of the brain not be- 
ing in a proper state for their perception. 

When a spinal nerve is divided or compressed, 
the part supplied by it is deprived of sensation 
and motion. If, however, the anterior root of 
the nerve be divided at its origin, while the 
posterior root is uninjured, motion will be lost, 
and the part will retain its sensibility: if, on the 
other hand, the posterior root be divided, sensa- 
tion is lost, but the power of motion remains. 
In like manner, division of the spinal cord 
paralyses the parts below the section, while that 
portion which is continuous with the brain re- 
tains the exercise of its powers. The section or 
compression of its anterior portion alone deprives 
the subjacent parts of motion; and that of its 
posterior portion deprives them of sensation. 
Similar effects are observed from disease of 
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these parts. We are hence led to infer, that the 
office of the spinal cord is like that of the nerves, 
viz. a medium for the transmission of nervous 
influence*. Some circumstances seem at first 
sight to indicate that it possesses the properties 
of exciting contraction and of imparting sensa- 
tion, independently of the brain. In the instance 
of acephalous infants having existed for a short 
time, a portion of the nervous system, corre- 
sponding to the medulla oblongata or cerebellum, 
has been present ; and this portion has, doubtless, 
had the greatest influence on the sensibility and 
muscular actions observed in these cases. 

It has been observed by Messrs. Mayo, 
Marshall Hall, and some continental physio- 
logists, that after a section of the spinal cord 
is made in some living animals, or even after the 
complete division of the body, mechanical irri- 
tation of the parts supplied by its inferior por- 
tion will excite muscular action in them.t This, 
however, will only occur where the experiment 

* As numerous observations demonstrate that diseases of 
the cerebrum or cerebellum, co-existing with the integrity of 
the medulla spinalis, destroy, pervert, and alter, the sensation 
and motion of parts animated by spinal nerves, we are forced 
to infer that the medulla spinalis is, like the nerves, depen- 
dent upon a central focus of action, which must be sought 
for in the cerebrum and cerebellum.”—Foville and Pinel- 


Grandchamp, Recherches sur le Siége spécial des différentes 
Fonctions du Systéme Nerveux. 


y In serpents and lampreys, on which some of these expe- 
riments were made, the spinal nerves have only a single root, 
which serves both for sensation and motion. 
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is made shortly after the division, as the nervous 
power retained in the spinal cord for the imme- 
diate actions of the parts it supplies must soon 
be exhausted, if communication be cut off from 
the source of nervous energy.* <A similar phe- 
nomenon is observable in animals, which, af- 
ter decapitation, give signs of sensibility on 
being pinched or irritated, and will even run 
or fly for a brief period; but this only takes 
place in insects and some oviparous animals, in 
which the instinctive actions predominate : life 
being retained longer under these circumstances 
in proportion as the animal is lower in the scale 
of creation. | 

It may be considered as proved, that different 
parts of the brain are associated with the per- 
formance of different functions, though physio- 
logists differ as to the individual parts on which 
particular functions depend. ‘Thus, some of the 
experiments appear to prove that the tubercula 
quadrigemina, the medulla oblongata, the medulla 
spinalis, and the nerves, are the media by which 
muscular contraction is excited; that the co- 
ordination and direction of voluntary movements 
are functions of the cerebellum ; and that the 
faculties of sensation, volition, and the intellect, 
are seated in the cerebral lobes.t 

* In these experiments the distinction has not been suffi- 
ciently made between muscular actions, dependent on volition, 


and those arising from mere irritability. 


+ Flourens, Recherches sur les Fonctions du Systéme 
‘Nerveux. 
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On the other hand, the experiments and patho- 
logical observations of M. Foville lead him to 
conclude, that the cortical substance and cerebral 
convolutions are the seat of the intellectual 
faculties; that the medullary substance and 
central parts of the cerebrum influence the volun- 
tary motions; and that the cerebellum performs 
an important part in the phenomena of sensation, 
and is not concerned in the regulation of volun- 
tary movements, as supposed by Flourens.* 
Again, Dr. Roget considers with Rolando, that 
the cerebellum is the source of voluntary motion ; 
that the optic lobes and medulla oblongata are 
principally concerned in sensation ; and that the 
cerebral hemispheres are the chief instruments 
of the intellectual operations: while Desmoulins 
regards the medulla oblongata as principally in- 
strumental in all the sensations, except sight, 
and as influencing muscular motion. This part 
of the nervous system is, in fact, the point towards 
which the fibres of the cerebrum and the cere- 
bellum converge, and whence most of the princi- 
pal cerebral nerves originate: forming the con- 
necting link between the cerebrum and cere- 
bellum, on the one hand, and the medulla 
spinalis, on the other, it must serve to transmit 
volition to this latter. It also serves, by means 
of the eighth pair of nerves, to endow important 
internal parts with nervous energy, and, with the 


* Dict. de Med, et Chir. Pratiques ; art. Encéphale. 
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adjacent portion of the medulla spinalis, gives 
origin to the respiratory system of nerves. From 
the whole surface of the body being the organ of 
touch, while the parts and powers connected with 
the senses of hearing, seeing, smell, and taste, are 
limited to the head, it is not improbable that 
the medulla oblongata, placed at the commence- © 
ment of the cord, which manifestly serves to 
transmit sensation and motion to the body, is the 
source of common sensibility, and of the in- 
stinctive and involuntary actions, such as have 
been observed in cases of acephalous infants. 
Desmoulins ascertained that the whole of the 
cerebrum and cerebellum might be removed, 
leaving the origin of the fifth pair of nerves un- 
injured, and that the animal on which the experi- 
ment was performed would nevertheless retain 
consciousness of sounds, odours, tastes, and me- 
chanical irritation; that respiration and circula- 
tion proceeded, and muscular motions were per- 
formed: but by division of the spinal marrow 
below the fourth ventricle, all the functions were 
abolished. 

Different organs are endowed, through the 
medium of these nerves, with different kinds of 
sensibility ; and the peculiar sensibility of each 
organ is called into action by the application of 
its appropriate stimulus, which, when applied to 
other organs, either produces no effect, or causes 
serious inconvenience. ‘Thus the eye is sensible 
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to light, the stomach to the presence of aliment, 
the skin to impressions made on it by external 
agents. Many substances which occasion no in- 
convenience when applied ‘to the skin, would, if 
in contact with the mucous membrane of the 
stomach, be productive of painful sensations: on 
the other hand, some substances, which the sto- 
mach can bear with impunity, would, if applied 
to the surface of the body, cause a high degree of 
irritation. 

The action of pharmaceutic substances is a cu- 
rious illustration of the sensibility of certain parts 
to particular stimulants. No valid explanation can 
be given of the circumstance, that the operation 
of some drugs is restricted to the urinary organs, 
that other substances act especially on the nervous 
system, on the iris, &c. The pathological state 
frequently develops in organs sensibility of a dif- 
ferent kind to that which they possess in their nor- 
mal condition. Ligamentous parts, which are na- 
turally insensible to mechanical irritants, become 
acutely sensible in certain states of disease. The 
stomach in its natural state is not unpleasantly 
affected by aliment; but a high degree of sensi- 
bility is frequently produced by disease, so as_ to 
occasion pain on the introduction of the blandest 
food. — 

The sensibility of parts may become morbidly 
increased, blunted, or depraved, either in con- 
sequence of disease in the parts themselves, or 
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from causes acting primarily on the nervous 
centres. Alterations of sensibility, from causes 
acting primarily on the brain, are necessarily of 
more frequent occurrence in parts having relation 
with exterior objects than in the viscera serving 
for the maintenance of organic life. 

When disease exists, and the sensibility of a 
part is disordered, the effects are not only felt in 
the part affected, but are frequently experienced 
in others which have a sympathetic relation with 
it. If the part sympathising with the affected 
organ be endowed with a higher degree of sen- 
sibility, the symptoms referred to it are often 
more severe than those more essentially connected 
with the disease. When the sensibility of the 
viscera is deranged, severe pain is not unfre- 
quently felt in distant parts, and unpleasant sen- 
sations are often excited, which cannot be re- 
ferred to one organ more than to another ; hence 
the feelings of general uneasiness, lassitude, and 
indisposition. 

The natural sensibility of some organs may be 
increased by cultivation, or by the privation of 
others, and become obtused by the too frequent 
repetition of impressions. It varies considerably 
in the same individual at different times, ac- 
cording to the state of the health, and other cir- 
cumstances. Persons in health have the power 
of supporting greater extremes of temperature 
than could be borne if they were in a debilitated 
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state, or if their general health were deranged, 
Many articles of diet, which could be borne with- 
out inconvenience by the stomach, when in a 
healthy condition, might be productive of severe 
pain, or an attack of inflammation, if taken at 
a period when the powers of this viscus are from 
any cause impaired. 

Individuals are endowed with nervous sensibi- 
lity in different degrees. Women in general 
possess. it in a much higher degree than men, 
and are consequently more susceptible to im- 
pressions made on the brain. A high state of 
susceptibility constitutes what is termed the ner- 
vous temperament or disposition, which may 
either be natural, or acquired by education, mode 
of living, &c., and renders its possessor more 
liable to the occurrence of nervous disorders. 


14 


OF NERVOUS DISORDERS IN GENERAL. 


DERANGEMENT of the functions of the nervous 
system is prevalent in proportion to the degree 
of susceptibility of the brain to impressions 
produced on it by external agents, or by the 
operations of the mind. This cerebral suscepti- 
bility rarely exists in an undue degree while 
man continues in a low state of civilization. In 
proportion, however, to the increased exercise of 
the mental faculties, and to the progress made 
in the luxury and refinement of civilized nations, 
does the nervous system become more sensible 
to pleasing and painful impressions: the causes 
of nervous excitement become more multiplied, 
and a high degree of sensibility is engendered ; 
which, while it enhances many of the enjoyments 
of life, at the same time predisposes to numerous 
diseases from which the barbarian and the 
labouring man, occupied in his daily routine of 
mechanical employment, are exempt. The 
Romans, under the republic, enjoyed an exemp- 
tion from nervous disorders, which forms a 
striking contrast with their prevalence among 
the same people in later times. In this country 
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these complaints prevail at the present day: to 
an extent unknown at any former period, or in 
any other nation. 

In infancy and early childhood, that is to say, 
previous to the development of the cerebral 
faculties, nervous affections but rarely occur, if 
we except those arising from mechanical irrita- 
tion reacting on the brain and affecting the 
muscular apparatus, which is so peculiarly ex- 
citable at this time of life—as in convulsions 
from teething, or from worms in the alimentary 
canal. Atasomewhat later period, when the 
faculties of the mind have become more fully 
developed, causes of nervous disorders of a moral 
nature are superadded—as exemplified in the 
occurrence of epilepsy, from fright; of chorea, 
from the same cause, or from imitation. 

At the approach of puberty, during adolescence 
and manhood, when the passions, and the in- 
tellectual faculties, are in full activity, the 
effects resulting from the increased ratio of 
mental excitement are more apt to shew them- 
selves: hence the prevalence at these periods of 
life of hysterical, hypechondriacal, maniacal, and 
other nervous diseases ; the tendency to which is 
again diminished as old age approaches. 

It has not been observed, that at the earliest 
period of life one sex is more subject than the 
other to nervous affections. As, however, life 
advances, females, in consequence of the greater 
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delicacy of their organization, the higher degree 
of nervous sensibility with which they are en- 
dowed, and other causes, are more easily and 
strongly affected by agreeable or painful impres- 
sions, and are consequently much more subject 
to nervous diseases than are males at a cor- 
responding age. Men, though comparatively 
exempt from various complaints to which the 
female sex is liable, yet become, at a later period, 
extremely liable to mental and nervous affections, 
in consequence of their being more exposed to 
numerous sources of cerebral excitement in the 
worry and turmoil of the world. 

The modern system of education, especially of 
females in the higher classes, which tends to the 
cultivation of certain cerebral faculties in a 
degree disproportioned to the exercise of the 
muscular powers, is one of the chief causes of 
the excesssive development of nervous susceptibi- 
lity in them. Young girls are but too frequently 
prevented by the influence of vicious custom 
from the free and natural exercise of their 
muscles, which so materially contributes to the 
preservation of health in boys, and are condemned 
to sedentary avocations, by which digestion, res- 
piration, the capillary circulation, and conse- 
quently the formation of healthy secretions, are 
impeded ; and by which the muscular system is 
often permanently debilitated. The prejudicial 
effects of this system seldom become fully 
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evident till after puberty, and during the suc- 
ceeding years of life, when the mental sensi- 
bilities are more directly called into action. 

It is to be regretted also, that in the studies 
pursued by many young females, the cultivation 
of those intellectual and moral faculties which 
conduce to usefulness and durable happiness, and. 
which would be a resource in the later periods 
of life, instead of leaving the individual a prey to 
ennui, or dependent upon others for amusement, 
should be so frequently made secondary to the 
acquisition of particular accomplishments, which 
tend to the undue exaltation of the nervous 
susceptibility, and for which there frequently 
exists no natural inclination*. 

Civic life also develops the nervous tempera- 
ment in a much greater degree than a residence 
in the country. In a-large city the general 
health is frequently deteriorated by irregularity 
of living, breathing an impure atmosphere, and 
by diminshed muscular exercise; these, com- 
bined with the operation of causes productive of 
direct cerebral excitement, such as the anxieties 


* « Female education is indeed more detrimental to health 
and happiness, than that,of the male. Its grasp, its aim, is 
at accomplishments, rather than acquirements; at gilding, 
rather than gold; at such ornaments as may dazzle by their 
lustre, and consume themselves in a few years by the intensity 
of their own brightness, rather than those which. radiate 
a steady light till the lamp of life is extinguished.”— 


Dr. J. Johnson’s Economy of Health. 
c 
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attendant on various occupations, dissipation, 
late hours, crowded societies, &c. are peculiarly 
liable to occasion a predisposition to nervous dis- 
orders. 

Causes acting directly on the brain, through 
the medium of the mind or of the senses, have 
the chief share in the production of nervous dis- 
orders, which are seldom occasioned by local 
irritation of remote organs, unless a predisposi- 
tion to these disorders have been induced by the 
previous operation of moral causes. Nervous 
symptoms caused by local irritation sympatheti- 
cally affecting the brain, usually subside on the re- 
moval of the irritating cause, andare less likely to 
recur than those affections which are induced by 
causes more immediately acting on that organ. 
Thus, though dyspeptic complaints frequently 
occasion much suffering as well as pain, depres- 
sion of spirits, and other unpleasant symptoms 
referrible to the head, they will rarely induce 
hypochondriasis, unless a predisposition to this 
disease have been previously engendered, by cir- » 
cumstances connected with the intellectual or 
moral position of the individual. 

The local irritations which most frequently ex- 
cite nervous disorder are those affecting the 
skin, and the mucous membranes of the alimen- 
tary canal and uterine system. ‘Temporary ir- 
ritation of either of these parts, is, however, in 
general productive of little else than transient de- 
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rangement of the nervous system, unless its sen- 
sibility be so exalted as to require the operation 
of a very slight exciting cause. Where this ex- 
alted sensibility, or tendency to nervous disorder, 
exists, irritation of mucous membranes, of the 
skin, as well as of other parts, is often the exciting 
cause of any disease to which a person may, from 
peculiar circumstances, be predisposed. 

When we take into consideration the powerful 
and instantaneous effects produced on the body 
by the operation of moral and mental impressions 
—as fainting, convulsive attacks, and even death 
itself*, or the less serious consequences of such im- 
pression, such as the paleness of countenance, pri- 
vation of appetite and muscular energy, occasion- 
ed by fever, the sudden receipt of affecting intel- 
ligence, &c.—we may readily account for the oc- 
currence of many nervous disorders, without seek- 


* The following case was given in all the papers a few 
months ago. Mr. Stannynought, after having killed his son, 
wounded himself, and was taken to prison. A Mr. Bales, who 
resided in the house adjoining Mr. Stannynought’s, proceeded 
to Dorking, and brought the prisoner’s brother to town. About 
three o’clock on the following morning he awoke, and stated 
to his wife that he thought he was sleeping in the room next 
to that in which the deceased had been placed. A short time 
afterwards a dog entered the bed-room, and ran against the 
wardrobe, on which Mr. Bales started up, and exclaimed that 
Mr. Stannynought was in the room; and so strong was the de- 
lusion on his mind, that he expired in a few minutes, though he 
had previously enjoyed excellent health, and was only 25 years 
of age. 
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ing their causes exclusively in real or supposed 
derangement of parts remote from the brain ; 
which derangement, when present, is often either 
a consequence of the cerebral affection, or an ac- 
cidental complication. 
The influence of moral causes in the produc- 
tion of disease in general, and of nervous dis- 
orders in particular, has not been hitherto suf- 
ficiently considered: hence this disorder is 
often attributed either to the effects which it 
occasions, or to any disease with which it may 
happen to co-exist. It is only in cases of mental 
aberration that due weight is ascribed to these 
causes in producing the disease. M. Georget, 
who has ably exposed the fallacy of some of the 
theories which refer nervous disorders exclusively 
to irritation or derangement of other organs than 
the brain, says, in alluding to this subject, “ Ifthe 
stomach be irritated by improper food, many dis- 
cases may be occasioned ; in like manner, moral 
causes may produce disorder of the sensitive and 
intellectual functions. ‘The only occasion on 
which importance is attached to disturbance in 
the functions of the brain is when there is com- 
plete derangement. An individual may labour 
under insomnia, cephalalgia, moral, intellectual, 
or muscular weakness; but if he isable to reason, 
and to follow certain ideas, it is said that the brain 
performs its functions healthily ; but on the other 
hand, if an individual experience loss of appetite 
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and slight distaste for food, he is considered to be 
labouring under gastric disorder*.”’ 

It is well known that those classes of society 
who adopt from childhood temperate and regular 
habits—w hose education does not lead to the de- 
velopment of undue susceptibility of the nervous 
system, and whose passions are consequently more ~ 
under control—are comparatively little lable to 
some diseases, which are of daily occurrence 
among other classes of the community, and as. a 
necessary consequence are much longer lived, and 
produce healthier offspring. It is computed, in 
some recent statistical returns, that among the 
sect of Quakers one individual in ten attains the 
the age of 80 years, whereas not more than one 
in' 40, of the general population, attains the same 
age: thatone half of the children born among 
the Quakers attain the age of 47; while of the 
whole of those born in London, one half die be- 
fore attaining the age of five years. 

We know that volition, the perception of sen- 
gations, and the intellect, are faculties of the brain, 
and that these may become disordered from causes 
acting on that organ, without any perceptible 
change taking place ; but we are no more able 
to understand the manner in which the brain is 
affected in disorder of these functions, than weare 
able to comprehend the mode of operation by 
which the functions themselves are performed. 


* De la Physiclogie du Systeme Nerveux, 
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Some are inclined to ascribe nervous disorders 
to inflammation or structural change, or at all 
events to some disturbance in the circulation of 
the brain or spinal cord; this, however, is but 
hypothetical surmise, not borne out by analogy 
with disease in other parts. The instant produc- 
tion of several nervous affections from moral im- 
pressions, the variableness of the symptoms, their 
transient nature, and periodicity in many cases, 
are incompatible with the existence of organic 
lesion; and although there may be some unequal 
distribution in the capillary system of the brain 
or spinal cord in many instances, yet this is 
probably an effect ; the immediate cause of the 
symptoms most likely consists in some modifi- 
cation of nervous action with which we are unac- 
quainted. 

Persons suffering from various nervous dis- 
orders not unfrequently live to an advanced age, 
and retain an appearance of health, which could 
not be reconciled with the existence of long- 
continued disease of the parts to which the 
symptoms are referred. When disease or func- 
tional derangement of an organ remote from the 
brain co-exists with nervous disorder, it may ge- 
nerally be recognised by its characteristic symp- 
toms, and though rarely the original cause of 
the cerebral affection, it may react on the brain, 
soas to keep up and aggravate the nervous 


symptoms. Where a high degree of susceptibi- 
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lity exists, it also frequently proves an exciting 
cause of relapses, as exemplified in the progress of 
hysterical aud hypochondriacal affections, 

As different portions of the nervous system 
have different functions, so numerous observations 
prove, that one of these functions may become 
deranged from the operation of causes on that 
portion of the nervous system with which the 
function is associated, without other functions 
participating in the disorder. Various affections 
of sensation and voluntary motion occur either in 
consequence of injury or disease of the organs of 
transmission, or from injury or disease of the 
brain, as the source of sensation and motion. 
Thus, paralysis of an extremity may be caused by 
lesion of the nerves or of the spinal cord, from the 
transmission of volition being impeded, although 
this faculty is exerted by the brain. The same 
effects may be produced by structural or func- 
tional lesion of the brain, though the organs of 
transmission continue unimpaired, volition being 
in this case affected at its source. In like man- 
ner, paralysis or disorder of one of the senses may 
be occasioned either by causes acting primarily 
on the nerve and organ of sense, or by others 
which primarily affect the brain. 

The circumstance of sensation and volition 
being morbidly affected, independently of disease 
of the organs of sense, of the muscular system, 
or of their nerves, appears not to have had suffi- 
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cient weight in the consideration of nervous 
disorders. When the intellect is deranged, the 
brain is clearly indicated as the seat of the 
affection ; but disorders of sensation and volition 
being necessarily evidenced by symptoms refer- 
rible to the organs of sense, and instruments of 
motion, are frequently considered as local af- 
fections of the parts implicated, instead of being 
viewed as affections of the brain. 

The faculties of the intellect, sensation and vo- 
lition, may become either prematurely exalted, 
perverted, weakened, or either in part or wholly 
abolished. A fit of anger, delirium, or mania, 
will illustrate the state of exaltation of the mus- 
cular power ; spasmodic affections, of its perver- 
sion; and hemiplegia, of its total suspension. 
These faculties may be affected at the same time, 
or the disordered action may be restricted to one ; 
but frequently the increased activity of one func- 
tion is accompanied by suspension or diminished 
activity of others. In convulsive attacks, the 
sensitive and intellectual faculties are mostly 
either totally or partially suspended. Morbid 
excitability of the senses is often accompanied by 
great muscular debility or paralysis*. 


* < Sensibility may be likened to a fluid in a given quan-. 
tity, which, whenever it is carried in greater abundance into 
one channel, is proportionably diminished in the others. This 
is very evident in all violent affections, but especially in ecsta- 
sies, in which the brain and some other organs enjoy the 
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Thus, functional disorder of the brain may 
implicate muscular action, the sensations, the 
operations of the mind, as also organic or visceral 
action and sensibility. A single faculty of the 
brain may be affected, or several faculties may be 
disordered at the same time, or in succession. 
When the disorder affects principally the mental 
faculties, it assumes one or other of the forms of 
insanity, which is not an unfrequent termination 
of long-continued nervous affections, in the ordi- 
nary acceptation of the term, and which occa- 
sionally alternates with disordered sensation and 
muscular action. Sir B. Brodie mentions in his 
lectures two cases of nervous disorder alternating 
with insanity. The subject of one case was a 
lady affected with wry neck of a nervous charac- 
ter, which lasted a year, when melancholy mad- 
ness came on, and the nervous affection subsided. 
After some time, however, the mind recovered 
its healthy condition, but the wry-neck returned. 


highest degree of energy and action, whilst the faculty of 
feeling and moving—whilst life, in a word—appears to have 
entirely abandoned all the rest. In this excited condition, 
fanatics have sometimes received with impunity wounds which 
in the natural state would have been mortal or dangerous ; for 
the seriousness of accidents which ensue from the action of 
bodies on our organs principally depends on the sensibility of 
these latter: and we daily see what would be a strong poison 
in the healthy man, has scarcely any effect on the individual in 
disease.” —Cabanis, Rapport du Physique et du Moral de 
l’Homme. 
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In the other case the patient had nervous pain in 
the back ; she also became insane, and the pain 
left her. The insanity continued two years, and 
when recovery took place at the expiration of 
this period, the patient again became affected 
with the pain in the back. Analogous cases are 
related by authors, and are from time to time 
met with in the journals. 

After a long continuance, or repeated attacks, 
of nervous disorder, the disposition of the indi- 
vidual becomes altered, and one or more of the in- 
tellectual faculties impaired; hence, loss of me- 
mory, deficiency of judgment, inability of fixing 
the attention, caprice, and irritability of temper, 
are frequent concomitants of these affections. 

The frequent variation, and the cessation or 
aggravation of the symptoms, at regular or ir- 
regular periods, are features peculiar to disorder 
of the cerebral functions, serving, in many in- 
stances, to distinguish it from other diseases, 
These peculiarities may be accounted for by the 
constant succession of impressions to which the 
brain is exposed. The disorders of that organ 
do not, consequently, follow the definite course 
pursued by affections of other parts. 

Having thus briefly adverted to some points 
in the physiology of the nervous system, and to 
some of the chief causes and peculiarities of 
nervous disorders in general, I shall take a 
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short view of their more severe forms, in which 
many parts are simultaneously implicated, and 
shall subsequently proceed to the consideration of 


some special affections of sensation and voluntary 
motion. 


OF HYSTERIA, EPILEPSY, AND CHOREA. 


Ir would greatly exceed the limits to which I 
restrict myself, were I to enter upon all the cir- 
cumstances connected with these diseases which 
have been so repeatedly and so ably treated of by 
persons much more competent to the under- 
taking than myself; nevertheless, as much va- 
riety of opinion exists relative to their pathology, 
I purpose adverting to some of the leading pecu- 
liarities which may serve to demonstrate their con- 
nexion with other nervous affections, and which 
tend to prove that the various forms of nervous 
disorder are referrible to one common origin, 
viz. functional derangement of the brain. Were 
the subject generally viewed in this light, much 
of its apparent complexity might be accounted 
for, and some of the obscurity in which this 
branch of pathology is enveloped, would be dis- 
pelled. | 

It would be difficult to give an accurate defi- 
nition of hysteria—so generally has the term 
been applied to various nervous affections: we 
may, however, consider it as more specially ap- 
plicable to a convulsive affection of voluntary 
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muscles, more or less general, occurringin pa- 
roxysms at irregular periods, neither preceded 
nor accompanied with fever, but attended with 
total or partial suspension of the intellectual and 
sensitive faculties. 

The convulsive attack either comes on suddenly, 
immediately following the operation of the ex- 
citing cause, or is preceded for some hours or 
days by various premonitory symptoms; as, a 
feeling of general indisposition, great depression 
of spirits, irritability of temper, fits of laughing 
and crying, without any assignable cause, ca- 
pricious appetite, disturbed digestion, frequent 
sobbing and’ spasmodic breathing, a feeling of 
constriction about the chest or throat, or of a 
ball passing from the stomach upwards, producing 
a sensation of suffocation, severe headache, fre- 
quently confined to a small space, general agi- 
tation from the slightest cause. } 

On the accession of the fit the body becomes 
violently convulsed; the muscles of the face, 
neck, trunk, and superior extremities, being 
generally more severely affected than those of 
the inferior extremities: the patient sometimes 
screams out loudly ; at other times labours under 
alarming dyspneea, as if in danger of suffocation ; 
the heart and carotid arteries throb violently ; 
consciousness is either totally or partially sus- 
pended. 

Towards the termination of the paroxysm the 
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convulsions become less violent, the patient sighs 
deeply and frequently, and regains a greater 
degree of consciousness. When it has entirely 
subsided, she is much exhausted ; the ideas are 
confused ; the senses very susceptible ; and severe 
headache is often complained of: the patient at 
length gradually recovers her powers, and is 
restored to her accustomed health; suffering, 
however, in some cases, from various nervous 
symptoms, for some time afterwards. 

The duration of the attack varies from a few 
minutes to several hours; when it lasts long 
there are remissions in the violence of the symp- 
toms. The probability of its recurrence will de- 
pend on the predisposition of the patient, and the 
nature of the exciting cause. In some patients 
an attack is occasioned by the most trivial cir- 
cumstances, and recurs habitually, until a cure is 
effected, either by a total change in the mode of 
living, by some strong moral influence, or by the 
natural sensibility becoming obtused on the ap- 
proach of more advanced age. 

The chief predisposing cause is the peculiarly 
irritable state of the brain, or what is usually 
termed nervous susceptibility, nervous disposi- 
tion, irritable nerves, &c. which though some- 
times natural, is more frequently acquired in 
consequence of a vicious system of education, 
and mode of living. Georget says on this subject, 
—‘* The education of young women, of which the 
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tendency ought to be to repress the affective facul- 
ties, already too prominent, has, as now conducted, 
an opposite effect. A mother would be in despair 
if her daughter did not give early indications of 
acute sensibility, and nothing is neglected that 
may endow her with this fatal present : inactivity 
of the muscular system, the cultivation of music, 
frequent parties, balls, and public entertainments, 
the understanding unemployed, or books read 
which only excite certain feelings, and nourish 
illusions, contrary to the actual state of society— 
such are often the different influences to which 
girls are subjected, at an age when the powers of 
the mind should have quite a contrary direction. 
The end answers to the means: one order of fa- 
culties alone is exercised, and this will become 
predominant over the reasoning faculties, occa- 
sioning a host of vaporous, hysterical, hypochon- 
driacal, and maniacal disorders*.”’ 


* Quoted in the Cyclopedia of Practical Medicine, art. 
«¢ Hysteria,” the author of which continues: “ And even in 
England, where an acute sensibility is less desired for young 
women than accurate powers of calculation, the improper ex- 
pectations, the vain rivalries, the restless and frivolous pleasures 
of fashionable life, are but too well calculated to produce all 
the varieties of nervous disorders in young persons whom an 
affected refinement has debarred from active and natural exer- 
cises, and whose minds have never been subjected to the in- 
fluence of self-control.” 

Again: “ Yet the exercise of ladies’ schools is often ab- 
surdly enough ordered. The natural amusements of running, 
leaping, playing at various active games in the open air, being 
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The most frequent exciting causes of hysteria 
are those which have a direct operation on the 
brain ; as sudden mental emotion, fright, joy, sur- 


considered ungenteel, and, by a strange inconsistency, the 
rigid positions of the drill-serjeant ; the fixed distortion and tor- 
ture of the feet in stocks, as incuicated by dancing mistresses ; 
the difficult poises and attitudes of a system which is termed 
calisthenic, and sometimes the exercise of tumblers, climbing 
of ropes, and rubbing of tables, are among the approved means 
of avoiding at once both deformity and the vulgarity of rude 
and boisterous health. Meantime the nature of their studies 
is hardly such as to merit the name of mental cultivation. 
Ostentatious efforts are made to crowd the elements of many 
accomplishments into a few years; and if the young lady is 
afterwards finished by those who profess to instil taste as well 
as art, and who succeed in effacing all natural and simple 
tastes and traits of character, she commonly remains unskilled 
even in accomplishments ; whilst the want of all love of lite- 
rature or acquaintance with science, and consequently of all 
companionable qualities of a higher kind, diffuses an ennwz over 
society, that every one feels, without thinking of its source, 
and by which the whole moveable community is driven about 
from one place of public resort to another, without useful ob- 
jects, without attachments, without duties; leading to the ha- 
bitual neglect of all self-government, and the creation of much 
domestic wretchedness. 

“‘ After the confinement of school, the young female is intro- 
duced into fashionable life, and exposed to numerous causes 
of debilitated health. Meturning for a few seasons to London, 
blooming from the coast or the country, she leaves town in 
June, the shadow of herself, often bearing in her countenance 
not only the marks of dissipation, but of expectations disap- 
pointed, wounded pride, and a disposition from which all the 
attractive frankness of youth has been carefully rooted out: 
then, perhaps, ensue the mortification of celibacy, and the 
misery of growing old without an active and contented mind.” 
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prise, contradiction, disappointment, anger, cer- 
tain odours, the sight of particular objects of an- 
tipathy : irritation of the alimentary canal, of the 
uterus, of the skin, heat, exposure to wet and 
_ cold, or any circumstance which depresses the 
powers of the system, may also prove exciting 
causes. 

The more intractable cases of hysteria sometimes 
terminate in epilepsy, confirmed melancholy, or 
some Other form of mental aberration, and some- 
times a congestive state of one of the viscera is 
induced, laying the foundation of organic disease. 
Under ordinary circumstances, however, these ter- 
minations are not of frequent occurrence. Some 
patients, after having been for years subject to 
the disease, and afflicted by a host of nervous 
complaints which have resisted the efforts of medi- 
cine, recover spontaneously, and enjoy strong 
health. 

During the paroxysms, little can be done be- 
yond preventing the patient doing herself an in- 
jury, removing any part of the dress that occa- 
sions constriction, admitting fresh air, applying 
cold to the head, and occasionally sprinkling the 
face with cold water. 

The principal indications in the general treat- 
ment are, to diminish the cerebral irritability, 
and to ward off an attack when threatened. We 
may endeavour to fulfil the first indication, by 
removing, if possible, any known cause of mental 

D 
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anxiety or annoyance; by recommending the 
adoption of such measures as tend to impart tone 
to the system, such as a residence in a pure at- 
mosphere, walking exercise in the open air, some 
mental occupation, cheerful society, the keeping 
early hours, a generous but not too stimulating 
diet, occasional tepid or cold bathing, the em- 
ployment of antispasmodic remedies, as asafoedida, 
galbanum, valerian, &c. or of tonics, according | 
to circumstances. All causes productive of too 
great cerebral excitement should be avoided; a 
constipated state of the bowels will require to be 
obviated; and we should endeavour to remedy 
any co-existing derangement of the digestive and 
catamenial functions, by the adoption of measures 
most appropriated to the circumstances of each 
case. | 

The second indication in the treatment may 
sometimes be fulfilled by exciting the brain 
through the medium of moral influence suffi- 
ciently powerful to divert the patient’s mind 
from the consideration of his disease. The same 
object may sometimes be attained by removing 
any existing local irritation. The presence of 
improper articles of diet in the stomach, or a 
constipated and overloaded state of the bowels, 
not unfrequently causes an access of hysteria, 
when, if the source of irritation be removed by 
purgatives, the attack may often be averted. In 
like manner, when the fits appear to be induced 
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by retardation of the catamenia at the usual 
period, leeches and fomentations to the thighs, 
with other measures tending to relieve the con- 
gested state of the uterine vessels, will often suc- 
ceed in preventing their occurrence. If the 
patient be plethoric, a moderate bleeding will 
frequently remove the symptoms which betoken 
the approach of a fit. Sedatives and diffusible 
stimulants are also highly serviceable in many 
cases. The headache, which is a pretty constant 
symptom, will frequently be relieved by the ap- 
plication of three or four leeches to the forehead or 
temples, the subsequent employment of cold spi- 
rituous lotions, and the exhibition of a sedative. 
Any circumstance which has the effect of 
keeping the patient’s attention fixed to her disease 
will tend to prevent recovery taking place; the 
officiousness and excessive sympathy shewn by 
relatives and friends have in this manner a most 
prejudicial effect: hence the greater intracta- 
bility of hysterical cases in private practice, than 
is experienced in those occurring in public insti- 
tutions. On the other hand, if the patient be 
apprehensive of the employment of an unpleasant 
remedy, or if she knew that her having a fit 
will attract little notice, she can in many cases, by 
an exertion of the will, prevent its occurrence. 
For the removal of various distressing nervous 
symptoms, which frequently remain for some 
time after an attack of hysteria, sedatives and 
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diffusible stimulants, as hyoscyamus, camphor, 
ether, and ammonia, will be found eminently 
serviceable. The predominance of particular 
symptoms will indicate the class of remedies 
from which most benefit is likely to arise. A 
remedy which I have found extremely effectual 
in removing some of the symptoms indicative of 
high nervous irritability, is the Humulus Lu- 
pulus, exhibited either in the form of tincture or 
extract. This sedative does not occasion the in- 
convenience that opiates often produce. It 
frequently procures sleep after the failure of 
other anodyne remedies*, and is often highly 
efficacious in allaying the irritability of the 
stomach, and disposition to sickness, which so 
frequently resists the ordinary means of relief, 
From half a drachm to a drachm of the tincture 
may be given for this purpose in a saline draught, 
and repeated every four or six hours if necessary. 

After repeated attacks of hysteria, when the 
disease appears to be established in the system, 
particularly if settled grief, disappointment, or 
mental anxiety, have been the predisposing 
cause, the patient not unfrequently becomes hypo- 
chondriacal, broods over her condition, imagining 
she has disease of some important organ, and is 
continually dosing herself with medicine. The 


* A hop pillow will sometimes induce sleep in cases of 
wakefulness, even after the failure of large doses of sedative 


remedies. 
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dejection of mind is very great, much lassitude 
and disinclination to mental or bodily exertion 
are experienced, the temper and senses become 
morbidly irritable, the intellectual faculties dulled. 
The complexion assumes a chlorotic or jaundiced 
hue, the appetite is capricious, the tongue furred, 
the functions of the chylopoietic viscera are de- 
ranged ; menstruation, if not totally suppressed, is 
irregular and scanty, and a degree of headache is 
almost constantly present; the extremities are 
cold, the pulse is frequently irregular, the sleep 
unrefreshing,, and disturbed by dreams. In any 
similar condition of the system it is of the ut- 
most importance to abstract the patient’s mind 
from the constant contemplation of her ailments. 
Unless this can in some measure be effected, 
purely medical means will avail but little, except 
as palliative of urgent symptoms ; and fortunate 
will it be for the patient, if her professional at- 
tendant is not inclined to place undue reliance 
upon these means, which often tend to perpetuate 
the disorder, by concentrating her attention upon 
it, and leading her to look only for relief from the 
administration of drugs. 

We should therefore endeavour to ascertain 
whether any latent cause of mental uneasiness 
exist; if so, and it be removeable, this alone 
will go far towards effecting a cure. Where, 
however, the existence of no such cause can be 
ascertained, or if present, and its removal is 
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impracticable, nothing will be more likely to 
restore the mental equilibrium than change of 
air and scene, travelling by easy journeys 
through an interesting country, agreeable occu- 
pation of the mind and cheerful society, and 
amusements which do not cause too much excite 
ment ; exercise, especially in the open air, and 
the avoidance of all causes likely to produce too 
high nervous excitement or bodily fatigue. 

It is, however, extremely difficult in many 
cases of this kind to induce patients to overcome 
their disinclination for exertion, particularly for 
walking out of doors, and the excuse of inability 
is often brought forward to combat the persua- 
sons of professional attendants and friends ; but 
the muscular debility is often more apparent 
than real, as is evident from the fits of activity 
nervous patients occasionally take, without incon- 
venience, whenever there exists a motive sufh- 
ciently strong to excite them to exertion. Ifa 
patient can be persuaded to walk, even for a few 
minutes daily at the commencement, and gra- 
dually extend the walk to a longer period, she 
will frequently be astonished at finding herself 
able to accomplish so much, and we may enter- 
tain greater hopes of permanent amelioration, 
especially if an object be held out as an induce- 
ment for exercise. And here I may allude to a 
powerful, though hitherto in England much 
neglected means, for the alleviation of nervous 
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disorders as well as of chronic diseases in general : 
I mean the employment of mineral waters, as 
alteratives. A visit to an appropriate mineral 
spring offers the means of combining travelling, 
change of air and scene, and an inducement to 
take exercise in the open air; by which the at- 
tention is diverted from the constant consideration 
of the disease; with the medical action of the 
water, which by its alterative quality, tends to 
improve the secretions, lessen nervous irritability, 
and thus give tone to the system generally. In 
such a case as I have been now considering, 
bathing in, and drinking, a warm saline spring, 
as those of Bath, Baden-Baden, or Ems, fol- 
lowed after a certain period by the internal ad- 
ministration of a light chalybeate water, as that 
at Tunbridge Wells, Schwalbach, or Spa, would 
be likely to be attended with the happiest results. 
In some instances, however, even waters of 
this kind might prove too exciting, in which case 
the thermal springs of Clifton, Chaudfontaine, 
or Schlangenbad, used in the form of bath, would 
very probably be attended with benefit. Where 
a more deobstruent and. laxative operation is 
required, the cold waters of Homburg, Leaming- 
ton, or Rippoldsau, near Baden, taken rather to 
produce an alterative than a purgative action, and 
in conjunction with tepid bathing, would be more 
applicable. The cold or tepid shower bath would 
in many cases prove a valuable auxiliary. 
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But it is in the power of comparatively few 
persons to adopt similar measures; though in all, 
muscular exercise in the open air, where prac- 
ticable, should be strongly urged. Much may 
also be done by a judicious administration of re- 
medies, especially if any thing can at the same 
time be done to divert the mind; and in the re- 
marks made a page or two back I wish to be 
considered as deprecating not the proper use of 
medicine, but the trusting exclusively to it, and 
neglecting what I conceive to be equally impor- 
tant—the moral management of the case. Arti- 
ficial mineral waters, or an alterative course of sar- 
saparilla, combined with an alkali, will be highly 
serviceable in some cases. Repeated active purga- . 
tion, and the habitual use of mercurials, in long 
standing cases, are mostly prejudicial : although 
they may procure temporary relief, the symptoms 
will generally recur in an aggravated degree. 
Constipation of the bowels may be obviated by 
enemata, the exhibition of castor oil, a solution of. 
sulphate of magnesia with manna, or a pill com- 
posed of three grains of extract of colocynth, and 
two grains of extract of henbane. The tincture 
of hops in half-drachm doses will frequently be 
found serviceable in allaying nervous irritability. 
As the skin in many cases is either harsh and dry, 
or is partially covered with clammy perspiration, 
a tepid bath every four or five days may be ad- 
vantageously combined with the other means. 
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As the tongue becomes clean, and the state of 
the digestive organs improved, great advantage 
will frequently be derived from tonics, particu- 
larly the preparations of iron, or should these dis- 
agree, small doses of sulphate of quinine may be 
substituted. Quinine, and other tonics, are fre- 
quently exhibited in too large doses, by which a 
state of excitement is induced which necessitates 
their discontinuance. When tonics agree, they 
should be continued during several weeks, in 
order that the benefit may be more permanent; 
they will consequently require to be varied, and 
occasionally omitted for a few days. In some 
cases, where the stronger tonics cannot be borne, 
the carbonate of ammonia, in doses of two or three 
grains, in compound infusion of orange peel, may 
be employed. ‘The occasional predominance of 
particular nervous symptoms will require to be 
treated according to circumstances. 

The opinion that hysteria depends on uterine 
disorder or irritation was pretty generally adopt- 
ed by the ancient physicians, and is still the re- 
ceived one with many of the present time; the 
disease being classed in several works on the 
practice of medicine among diseases of the ute- 
rine system. A different opinion was, however, 
entertained by some of the highest authorities 
previous to the present age, among these may be 
mentioned the names of Sydenham, Boerhaave, 
Whytt, and Van Swieten ; who considered hys- 
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teria to be identical with hypochondriasis. Syden- 
ham, indeed, attributed to hysteria one half of 
the number of chronic diseases, and made the fol- 
lowing remarks on the liability of hysterical 
complaints being mistaken for other diseases :— 
“This disease is not more remarkable for its 
frequency, than for the numerous forms under 
which it appears, resembling most of the distem- 
pers wherewith mankind are afflicted. For in 
whatever part of the body it be seated, it imme- 
diately produces such symptoms as are peculiar 
thereto ; so that unless the physician be a person 
of judgment and penetration, he will be mis-. 
taken, and suppose such symptoms to arise from 
some essential disease of this or that particular 
part, and not from the hysteric passion*.” 

The principal arguments on which the opinion 
of hysteria being a disease of the uterus is 
founded are, that the disease occurs in women 
only, at the period of life when the uterine func- 
tions are in activity; that it is preceded or 
accompanied by suppression or some derange- 
ment of the catamenia; that a chief cause is the 
state of continence which a life of celibacy neces- 
sitates, and that consequently the disease is 
frequently curable by marriage. 

Many well-authenticated cases of hysteria in 


* See the excellent article Hysteria, in Cyclopedia of 
Practical Medicine, already quoted. 
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the male sex are on record. Andral says, in 
allusion to the causes of hysteria, “‘ If women are 
more subject to hysteria than men, it does not 
follow that it is on account of the uterus. The 
best reason that can be assigned for the greater 
frequency of hysteria in women is, that there is 
in them a predominance of the nervous tempera- 
ment. It must be admitted, however, that the 
state in which the uterine functions exist, plays 
a more or less important part in hysteria. Thus, 
for example, it is very common for hysteria to 
supervene if menstruation do not take place, and 
for it to disappear on the occurrence of menstru- 
ation.”’ The conclusions at which this distin- 
guished pathologist and physician arrives, are,— 

“Ist. That the seat of hysteria is in the ner- 
vous centre. 

2nd. The nervous disturbance giving rise to 
hysteria may be produced by lesions of different 
organs. 

3d. Of these different organs none is more 
favourable to the production of hysteria than the 
uterus*.”’ 

Nervous complaints, which would be consi- 
dered of an hysteric nature if met with in 
women, not unfrequently occur in men en- 
dowed with a high degree of nervous sensibility. 
Yet the existence of hysteria in the male sex is 
denied by those who regard it as a disease of 


* Cours de Pathologie Interne. 
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the uterus, though they admit that the symptoms 
occurring in men have great analogy with hys- 
teria ; ‘but,’ say they, ‘the occurrence of 
hysteria is impossible in men, because the uterus 
does not exist*.” 

It appears to have been overlooked by such 
reasoners, that the period at which the uterine 
system assumes important functions is also that 
of the greater development of the intellectual 
and moral faculties; or this circumstance has 
been considered merely as a consequence of the 
change which the generative system undergoes, 
From the period of puberty a new kind of ce- 
rebral existence may be said to obtain: new 
thoughts, ideas, and desires, are awakened ; the 
individual is subjected to innumerable sources of 
excitement which did not previously exist, and 
is consequently exposed to various disorders of 
the cerebral faculties, which occur but seldom at 
those periods of life when those faculties are in a 
comparatively quiescent statef. 


* Louyer-Villermay, Traité des Maladies Nerveuses.. 


+ “The social postion of women renders the sex, already 
subjected to peculiar ills from their organization, the victims 
of the most acute and painful moral affections, Their moral 
existence is entirely opposed to their faculties; they possess 
a will, and are constantly opposed by the yoke of prejudices 
and social arrangements in early life—ofa husband in their 
youth, and of indifference in old age. Sensible and loving, 
they must only love when the master orders them. They are 
for ever constrained to concentrate within themselves the 
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It is a singular circumstance, that the seat of a 
disease which produces such universal distur- 
bance of the functions of the body should have 
been placed in the organ perhaps the least af- 
fected of any, to which none of the symptoms are 
referrible, on scarcely any other tangible evidence 
than the existence of some catamenial derange- 
ment, which is bynomeans a constant concomitant 
of hysteria, and when present is generally part of, 
and consecutive to, the general disorder of the 
system. This opinion has been adopted in the 
face of facts proving that the uterus could have 
nothing to do with the production of the disease. 
Thus Villermay relates a case of hysteria in a 
girl eleven years of age, occurring in consequence 
of her being denied possession of a watch she 
had been previously promised. Another case is 
related of a maid-servant being seized with the 
disease, on entering a room where her mistress 
was labouring under an hysterical paroxysm. 
Another, of two ladies being attacked, although 
they had never previously had the disease, in 
consequence of seeing a friend while in a fit. 
Similar examples might be multiplied ad infini- 
tum, and must be familiar to every practitioner. 


most powerful passions and the gentlest inclinations—to dis- 
semble their desires—to feign a calmness and indifference 
when an inward fire devours them—and to sacrifice to a sense 
of duty, or rather for the happiness of others, the happiness 
and tranquillity of a whole life."—Georget, op. cit. 
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M. Villermay, in endeavouring to account for the 
occurrence of these cases, is obliged to admit that 
“although in hysteria the nerves of the uterus 
influence the nervous system of the economy, 
under some circumstances the nervous system in 
general may be primarily affected, and modify 
in its turn the nervous action of the sensibility of 
the uterus.” | 

Though, for the reasons above stated, hysteria 
is more frequent from puberty to the period of 
entire cessation of the uterine functions, it is by 
no means exclusively restricted to this time of 
life, as some authors would have us suppose. It 
occurs both in children and in old women, of 
which there are numerous examples upon record. 
It is true that the disease ceases, in many in- 
stances, after marriage ; but in these cases the 
predisposing causes may often be traced to moral 
influences; as the anxieties attendant upon the 
passion of love ; the disappointment resulting from 
opposed inclinations ; the greater concealment 
and restraint to which females are obliged to 
subject their feelings than are men, under 
similar circumstances. Where such causes have 
tended to produce the disease, marriage, in 
accordance with the wish of the individual, by 
removing the mental source of uneasiness, will 
generally effect a cure: or it may operate to the 
same end by the change in the mode of life, and 
by diverting the patient’s attention from the dis- 
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ease, into other channels; but not, as has been 
supposed, by the mere union of the sexes. If the 
mind be ill at ease, in consequence of domestic 
annoyances, and the cares and anxieties which 
matrimony frequently entails, a married woman 
will be as liable to the disease as a young girl 
whose chagrins are derived from other sources. 

A good deal has been said latterly about spinal 
irritation, and tenderness on pressing on the 
different parts of the spine, in hysterical cases, 
from which the inference is attempted to be 
drawn, that they are affections of the spinal 
cord. From the observations I have been en- 
abled to make since this question was mooted, I 
should say that in the majority of cases the ten- 
derness, on pressing the spine, was absent, though 
it is very common for some part of the cutaneous 
surface to be morbidly sensitive. As, however, 
I shall have to allude to the subject further on, 
I need not enter into its consideration in this 
place. 

The evidence that hysteria is essentially a dis- 
order of the brain may be deduced from observa- 
tion of its causes, symptoms, and of the remedial 
measures which are productive of the greatest 
benefit. In all cases, pain, or other unpleasant 
feelings, are referred to the head; the faculties 
of intellect, sensation, and voluntary motion, are 
more or less impaired. In the great majority 
of instances, the disease is induced by the agency 
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of mental or moral influences, acting either as 
predisposing or as exciting causes; and, in a 
large proportion of cases, these are the sole 
causes which operate in producing the disease ; 
the disturbance in the hodily functions being 
generally a consequence of the cerebral disorder. 
In those cases where hysteria is occasioned by 
local irritation of particular organs, the cause is 
frequently apparent, and the disorder usually 
subsides on its removal. 

The remedies which are most effectual in miti- 
gating and removing the symptoms are those 
which have a direct action on the nervous system. 
Such immediate effects as are witnessed from 
the influence of the mind on the progress and 
duration of hysteria, and in the prevention of an 
attack, could only occur in a disease of cerebral 
origin. 


EPILEPSY. 


THE two following sections need not occupy 
much space, as several of the remarks already 
made are applicable to epilepsy and chorea ; and 
it is not my intention to enter into a history of 
these diseases, but chiefly to allude to some 
points which demonstrate their close connexion 
with other nervous diseases, and their reference 
1o a similar origin. 
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Epilepsy is the disease which bears the great- 
est resemblance to hysteria. The leading fea- 
tures of both are the convulsive attack, attended 
with more or less suspension of the faculties of 
the senses and consciousness. And although in 
a few cases of epilepsy the convulsions are very 
slight, yet in the majority of instances they are 
more violent than in hysteria, and accompanied 
with foaming at the mouth. The fit comes on 
in many cases suddenly, or with scarcely any 
previous warning; the insensibility is also more 
complete than in hysteria, in which the patient 
generally retains some degree of consciousness 
and sensibility to impressions. 

Epilepsy, like other nervous diseases, chiefly 
attacks those who are endowed with a high de- 
gree of cerebral excitability: females are much 
more subject to it than males. It differs, how- 
ever, somewhat from hysteria, in the circum- 
stance of its frequently attacking children be- 
fore the period of puberty, and sometimes at a 
very early age, which may be accounted for by 
its being often occasioned by fright, this being 
the moral influence to which children are most 
likely to be strongly affected. Other moral 
impressions may induce the disease, as may also 
local irritation of a distant organ sympathetically 
affecting the brain, especially irritations of the 
uterus and alimentary canal. Hence the two 
divisions of epilepsy into idiopathic and symp- 
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tomatic; or, as termed by Dr. Marshall Hall, - 
centric and ex-centric. Dr. Pritchard has given, 
in his work on Nervous Diseases, several cases 
of symptomatic epilepsy, which he terms enteric 
or uterine epilepsy, according as the alimentary 
canal or the uterus is the seat of the irritation: 
he also speaks highly of the effect of purgatives 
and turpentine in these varieties. 

Both in hysteria and epilepsy the patient may 
enjoy good health in the interval between the 
attacks, or may be affected with various nervous 
symptoms. The premonitory symptoms of epi- 
lepsy are of a nervous character, of which the 
aura epileptica, like the globus hystericus in 
hysteria, is one of the most characteristic. Epilepsy 
differs, however, from hysteria in the essential 
point that the one is not unfrequently fatal, the 
other scarcely ever so. No special organic lesion 
has been found in the brains of those dying from 
epilepsy. When death has taken place during 
the paroxysm, a congestive state of the vessels 
of the brain is present on examination, as might 
be expected. : : 

In some cases, bony projections have been 
found within the cranium, and have been sup- 
posed to occasion the attacks. Onanism is also 
stated as a common cause. Whatever, however, 
be the nature of the exciting cause, epilepsy is 
generally admitted to be a disease of the brain. 
Nothing is known of the manner in which this 
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organ is affected: that the cerebral circulation 
is materially disturbed there can be no doubt, 
though it may be questioned whether this be not 
rather an effect than a cause. From the severity 
of the symptoms the mental faculties are earlier 
and more impaired than in hysteria, the disease 
when of long duration frequently terminating in 
mental aberration. 

The attacks of epilepsy may be irregular, or 
may recur at daily, weekly, monthly, or other 
stated periods. ‘There is no doubt that the 
imagination has great influence in many cases, 
M. Esquirol states that the exhibition of new re- 
medies in epileptic cases is frequently attended at 
first with some amelioration. In the same man- 
ner may be accounted for, the benefit said to have 
been derived from animal magnetism, When 
the disease has become established in the system, 
its regular recurrence is no doubt attributable to 
the force of habit, which tends to perpetuate it ; 
and the impression on the patient’s mind that 
the attack must necessarily take place at the 
accustomed period, has probably the greatest 
influence in inducing it, as, if any circumstance 
occur sufficiently powerful to break the chain of 
habitual recurrence, the attacks may be pre- 
vented, Moral impressions—the apprehension 
of a severe remedy, as the actual cautery —the 
supervention of serious accidents or acute dis- 
ease—have often the effect of suspending the 
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attacks, and of preventing their recurrence. [| 
recently saw a young woman who for years had 
been liable to an epileptic fit every three weeks 
or month: in the last attack she had fallen in 
the fire, and during several months before she 
recovered from the effects of the burn, she expe- 
rienced no return of the disease. 

The history of the epidemic in a convent at 
Haarlem, suddenly cured by the threats of Boer- 
haave, is a good illustration of the influence of 
the mind on the progress of nervous disorders. 
A patient subject to epileptic attacks being placed 
in a ward with several other females, they became 
affected in a similar manner, and the disease 
thus reigned epidemically till Boerhaave caused 
a large fire to be made before them, in which he 
placed a quantity of iron rods, and threatened to 
apply a red-hot rod to the face of the first who 
should be attacked. ‘The good effects were im- 
mediate, and would in former times have been 
deemed miraculous: the convulsions ceased, and 
did not recur. 

The probable existence of an hereditary ten- 
dency to epilepsy, and its occasional connexion 
with idiocy, appear to indicate some peculiarity 
in the conformation of the brain as its cause in 
some cases. In general, however, epilepsy may 
be considered as a simply functional disorder ; 
and in most cases where organic change of the 
brain or spinal cord is apparent after death, it is 
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most likely that the alteration is an effect of the 
injury which the delicate texture of these parts 
may have sustained during the violence of the 
paroxysms. 

The principal indications in the treatment 
will be to diminish the cerebral irritability by 
the avoidance of all sources of undue vascular 
and nervous excitement, and to remove any 
existing local irritation that may prove an ex- 
citing cause of the disease. The condition of the 
alimentary canal and of the uterus will require 
to be particularly attended to, these parts being 
frequently the seat of irritation most likely to 
affect the brain. Bloodletting, the employment 
of purgatives, counter-irritants, or sedatives, will 
be found applicable in different cases. 

Epilepsy is, however, less under the control af 
medicine than hysteria and other nervous dis- 
orders, and is seldom curable after puberty 
when the individual has been subject to it from 
childhood. : Innumerable remedies have been in 
turns brought forward as specifics for this disease. 
Doubtless, in many of the cases which have been 
reported as cured by the empirical employment 
of various drugs, change of habits, the influence 
of the mind, and other circumstances, have had 
the greatest share in the cure. A case was shown 
to me, when at Augsburg, of confirmed epilepsy, 
which had been cured by indigo in large doses. 
IT should very much doubt whether the cure 
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would be complete, as it is not uncommon for 
the disease to be suspended sometimes for months, 
and the employment of indigo in two or three 
cases which subsequently fell under my observa- 
tion in the Paris hospitals, did not appear to be 
attended with greater success than other reme- 
dies which have been highly praised, and subse- 
quently abandoned. The nitrate of silver isa 
remedy which has preserved a reputation for the 
cure of epilepsy. It is not improbable that this 
medicine may operate in some cases by dimi- 
nishing the irritability of the nervous system, in 
a somewhat similar manner as, when used as a 
local application, it lessens and destroys the mor- 
bid sensibility of parts. On this principle it has 
been employed with benefit by Dr. J. Jolinson 
in some cases of morbid sensibility of the stomach 
and bowels. A ligature applied above the part 
whence the aura was felt to ascend, has been ef- 
fectual in some cases in preventing the attack. 
Little can be effected towards the permanent 
alleviation of those cases connected with struc- 
tural change or bony growths within the cranium. 
The frequency and severity of the attacks may 
sometimes be lessened by a regulated and ab- 
stemious mode of living, and by the patients 
carefully avoiding all sources of over excitement. 


CHOREA. 


THs disease in its ordinary form attacks almost 
exclusively children from the age of five or six to 
fifteen or sixteen, a period of life when much 
nervous energy is expended in the great activity 
of the muscular system, and when the individual 
is most liable to be powerfully influenced by the 
moral causes by which it is frequently produced— 
fright, anger, and the tendency to imitation ; as 
seen on healthy children becoming affected when 
associating with others who have the disease. It 
does not occur in infancy, and affects girls in a 
much larger proportion than boys, those of an ir- 
ritable and weakly habit being most subject to it. 

Independently of causes directly influencing the 
brain, others sympathetically affecting this organ 
frequently induce the disease; scratches and wounds 
of the surface may occasion it: irritation of some 
part of the alimentary canal from worms, indi- 
gestible food, or vitiated secretions, 1s a frequent 
exciting cause *, and the disease is generally pre- 
ceded or accompanied by a deranged condition 
of the digestive organs ; as tumid abdomen, furred 
tonvue, variable or ravenous appetite, and con- 


* Andral mentions the case of a woman who had been sub- 
ject to chorea in her youth. After marriage she became preg- 
nant, when the chorea returned, lasted six months, and dis- 
appeared immediately after abortion had taken place. 
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stipated bowels. The cutaneous secretions are 
also disordered ; the spasmodic and irregular 
actions are more or less general; one side (the 
left) being usually more affected than the other ; 
sometimes they are only partial, being restricted 
to the muscles of the face, of an arm or leg ; those 
muscles more directly under the influence of the 
will in health being principally implicated. 

Like many other affections which have a cere- 
bral origin, the symptoms are absent during sleep, 
and are aggravated when the patient is conscious 
of being an object of attention. The origin of 
the name of the disease, St. Vitus’s dance, shews 
the influence of the mind over its progress, 
patients affected with it being in the habit, during 
the sixteenth century, of making a pilgrimage 
to a chapel near Ulm, dedicated to this saint, in 
order to be cured. It often continues long after 
the causes which occasioned it have ceased to 
operate, and appears in some cases to become 
riveted in the system by habit, frequently resist- 
ing the efforts of medicine, and either sponta- 
neously subsiding after a longer or shorter period, 
or giving rise to other diseases. When it 
is of long duration the countenance often as- 
sumes a fatuous appearance, and the intellec- 
tual faculties generally become more or less im- 
paired. 

Chorea appears to depend on a disordered ac- 
tion of the brain, by which the faculty of volition, 
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and the association of muscular action, are prin- 
cipally implicated. No organic lesion, that can 
be considered as specially appertaining to chorea, 
has been discovered in those cases which have 
been examined after death. Cases of nervous 
disorders having great analogy with chorea are 
not unfrequently met with in the more advanced 
period of life ; of this kind are the muscular écs 
of the face and neck, which are so frequently seen, 
and which are invariably aggravated by a state of 
excitement, or when the individual supposes the 
peculiarity is remarked: other cases of a less 
partial nature sometimes occur, and may arise 
either from the operation of moral causes, from 
injury or disease of the brain, spinal cord, or 
other parts. In these, sensation is frequently 
simultaneously affected; whereas in proper 
chorea the functions of the senses are not in ge- 
neral deranged: the convulsive actions which 
have at different times occurred in adults as epi- 
demics, have also great analogy with chorea. 
The chief indications in the treatment will be 
to improve and regulate the functions of the di- 
gestive organs, and of the skin, by purgation, 
tepid bathing, and a proper system of diet; to 
diminish the nervous irritability and strengthen 
the system by exercise in the open air, the em- 
ployment of ferruginous and other tonic reme- 
dies, when the condition of the alimentary canal 
will permit their administration. Counter-irrita- 
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tion will be highly serviceable in some cases. 
The repeated application of blisters behind the 
ears, or to the nape of the neck, or friction of the 
spine with a stimulating liniment, are frequently 
attended with marked benefit. 

Another indication of the treatment will be to 
counteract the force of habit, which so strongly 
tends to keep up the disease. This may some- 
times be effected by means of various amusements 
and pursuits, which occupy the patient’s attention, 
by giving afresh direction to volition, and em- 
ploying the affected muscles, as in skipping, bowl- 
ing, playing the-piano, &c.; by the employment 
of cold, shower, or surprise baths, which latter 
were much recommended by Dupuytren; by 
slight shocks of electricity, or by change of air 
and scene. At the period of my visits to the 
Hopital des Enfans Malades, M. Baudelocque 
was in the habit of treating all cases of chorea 
- by sulphurous baths, which he assured me he had 
found more universally efficacious than any other 
means. I believe the practice is still continued 
at this hospital. 


RAR Doles 


OF SOME SPECIAL AFFECTIONS 


OF 


VOLUNTARY MOTION & SENSATION. 


WE are naturally led to place the origin and seat 
of disorders of sensation and voluntary motion 
in that part of the nervous system whence the 
organs of sense and the muscles derive their in- 
fluence, provided no actual disease exist in these 
organs themselves, or in the nerves supplying 
them, to account for the disorder of their func- 
tions. When we see the functions of one or more 
of the senses impaired, after the operation of 
causes affecting the brain, either directly or sym- 
pathetically, must we not infer that the brain 1s 
the seat of the disorder ? or if spasm or paralysis 
of particular muscles be induced by similar 
causes, should not the disordered action be re- 
ferred to the brain, just as much as when similar 
affections, though perhaps of a more general and 
permanent nature, ensue from structural disease 
or mechanical injury ? 

These affections of sensation and voluntary 
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motion, apparently so varied in their nature and 
situation, may, then, be considered as depending 
on cerebral disorder of a partial nature. Like 
the faculties of the intellect, those of sensation and 
volition may be affected in different ways; they 
may be exalted, perverted, diminished, or sus- 
pended ; one function is sometimes alone impli- 
cated, but frequently other functions participate 
in the disorder. Undue cerebral excitement 
may give rise in one person to a spasmodic af- 
fection ; in another, to preternatural acuteness 
or perversion of sensation. A state of cerebral 
torpor or debility will at one time occasion sus- 
pension of the functions of one or more of the 
senses; at another time muscular action will be 
more or less implicated. One of the senses may 
be morbidly excited, at the same time that an- 
other is in a state of atony; hearing is frequently 
preternaturally acute, while the patient is labour- 
ing under temporary privation of vision. The 
senses of seeing or hearing may be affected only 
on one side, while on the other they are perfect : 
on regaining the power of one faculty, some 
other will frequently become affected. For in- 
stance, on a patient regaining her sight, of which 
she had been temporarily deprived, muscular 
spasm, or morbid sevsibility of some part of the 
surface, may supervene, and these may in their 
turn be superseded by some other affection. 
These disordersare not for the most part attended 
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by febrile disturbance, nor followed byserious con- 
sequences: they are sometimes of long duration, 
and vary greatly in their progress; the symp- 
toms being either constantly present, or occurring 
at regular or irregular periods. In some cases 
the symptoms frequently shift their situation, 
affecting various parts simultaneously, or in suc- 
cession ; at other times they are concentrated 
towards some part in particular. Some are pro- 
ductive of much suffering, while others do not 
occasion pain, and are felt merely as an incon- 
venience; they almost all agree in the symptoms 
being absent during sleep. Although in general 
they are curable, or capable of being greatly al- 
leviated, yet they sometimes resist all the efforts of 
art, and either cease spontaneously, after a longer 
or shorter period, or become merged into some 
other disease. 


NERVOUS DISORDERS AFFECTING 
VOLUNTARY MOTION. 


These disorders mostly depend either on a staet 
of perversion or of atony of the faculty of volition, 
and may be induced by the agency of moral.im- 
pressions, as also by the irritation of viscera or 
other parts*. In highly susceptible persons, the 
exciting cause is often some trivial injury, as 
a slight blow, a scratch, the application of a 

* «Ina girl, et. 19, menstruation was suppressed in conse- 


quence of a fright. She was attacked, each subsequent month, 
about the time when menstruation ought to take place, with 
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blister, &c. by which the symptoms are fre- 
quently determined towards the seat of the irri- 
tation. Although causing great annoyance to 
the patient, and sometimes of long duration, they 
are not in general, when properly understood, 
attended by serious consequences ; and in most 
cases they are of short duration, either subsiding 
spontaneously, or yielding to the remedies em- 
ployed. Volition is morbidly exalted in some 
acute diseases, as in delirium tremens, mania, 
&ec. in which state the individual is capable of 
muscular efforts, which could not at other times 
be accomplished ; this state does not, however, 
so often occur as a distinct nervous affection, as 
the other conditions in which this faculty is per- 
verted, or partially or totally suspended. Con- 
traction and spasmodic action may serve to illus- 
trate its perversion. Itis weakened in the difficulty 
of moving particular parts, or in paralysis more or 
less complete ; and in catalepsy and lethargy it 
is completely suspended. In these latter affections 
the other cerebral functions are implicated*. 


spasmodic contraction of the inferior extremities, The legs 
were so forcibly bent on the thighs, that her heels touched the 
buttocks. After the catamenia reappeared the contraction 
ceased; her health was good in the monthly intervals.”— 
Fallot, in Journal Complementaire. 


* The fascination of birds by the aspect of certain serpents, 
rendering them unable to escape, is in consequence of volition 
being paralysed by fear. The same circumstance occurs, in a 
minor degree, when an individual becomes speechless from 
strong mental emotion, 
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Contraction of various muscles may be occa- 
sioned by the operation of the above-named 
causes, or it may supervene on some other form 
of nervous disorder. The degree of contraction 
varies according to the nature of the part impli- 
cated; it is sometimes so strong as to require 
the employment of much force to overcome the 
resistance. ‘The efforts of the patient to over- 
come the rigidity are in some cases unavailing, 
but in others it may be in some measure accom- 
plished. 

The muscles of the superior extremity appear 
to be more frequently the seat of contraction than 
those of the inferior extremity ; both extremities 
may be implicated simultaneously, but this is not 
so often the case. The flexors of the elbow are 
often affected, this joint being maintained in a 
state of flexion or semiflexion while the patient 
is awake; but if the attention can be abstracted, 
the part will often become partially relaxed, and 
may be moved with comparative facility. The 
joint may sometimes be extended without much 
difficulty, but reverts to the flexed condition as 
soon as the extending force is withdrawn; at 
other times the contraction is attended with pain, 
which any attempts at extension aggravate. In 
some cases the skin is morbidly sensitive to the 
touch. The fingers are also frequently contracted 
upon the palm, the hand being firmly clenched, 
particularly when attempts are made to open it, 
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or when the patient’s attention is otherwise di- 
rected to the complaint. Contraction of the 
muscles of the upper extremity may co-exist or 
alternate with similar affections of the lower ex- 
tremity or of other parts. The lower extremity 
is not unfrequently affected, the thigh being 
flexed upon the trunk, or the leg upon the thigh; 
or the ankle or toes forcibly flexed, extended, in- 
verted, or everted; sometimes the contraction 
affects the whole limb. An aggravated case of 
the kind is related by Sir Charles Bell*. 

‘he muscles of the face, especially those which 
raise the lower jaw, are sometimes implicated, 
producing lock-jaw more or less complete. When 
the muscles are so rigidly contracted as to prevent 
the introduction of substances into the mouth, 
considerable embarrassment is occasioned: no 
apprehension need, however, be entertained of 
the patient suffering materially from hunger or 
thirst, as when these sensations require to be 
allayed, sufficient relaxation will take place to 
admit of the introduction of liquids. Wry neck 
is sometimes produced from the muscles on one 
side of the neck becoming the seat of the con- 


* «Thad a young girl, during the last season, with a most 
extraordinary contraction. ‘The whole limb was so spasmodi- 
cally affected in all the flexor muscles, as to endanger the liga- 
ment of the knee-joint; and the great toe lay close to the anus. 
The limb continued thus flexed and rigid, but at length yielded 
entirely. The limb had for some time assumed the position 
of hip disease. She had been treated with issues to the hip.” 
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traction. Other parts of the trunk are also liable 
to be affected; the body being twisted to one 
side, or bent forward or backward, as in opis- 
thotonos. 

This disorder is not in general of long dura- 
tion, though it occasionally lasts for weeks and 
months, and may give rise to permanent. distor- 
tion: relapses not unfrequently occur, and it is 
often combined or alternates with other nervous 
affections. In general the affected parts become 
relaxed during sleep, and may then be moved 
with comparative freedom: this circumstance 
will assist in distinguishing these cases from si- 
milar complaints of a purely local and more per- 
manent character. 

In treating this affection the patient’s atten- 
tion should be abstracted as much as possible from 
it; we should attempt to remove any mental or 
bodily irritation that may exist, and to improve 
the condition of the chylopoietic viscera and 
uterus, when the functions of these parts are de- 
ranged. The abstraction of blood is seldom in- 
dicated. Purgatives, sedatives, antispasmodics, 
and diffusible stimulants, will, at different times, 
be attended with benefit. Turpentine, taken 
by the mouth, or administered in the form of 
enema, is highly serviceable in some cases, par- 
ticularly of the tetanic variety. _Counter-irrita- 
tion applied to the nape of the neck, to some 
part of the spine, or at a distance from the seat 

F 
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of the contraction, will sometimes procure its re- 
moval. When pain or a preternatural sensibi- 
lity of the skin co-exist, friction with an ancdyne 
embrocation will frequently afford relief. In 
general the employment of mechanical means of 
overcoming the contraction would not be ad- 
visable. 

Case.-—An unmarried female, zt. 20, was ad- 
mitted into St. George’s Hospital, in July 1827, 
having two months previously fallen and hurt her 
left elbow and hip. Considerable pain and discolo- 
ration of the elbow were caused by the acci- 
dent, but subsided under the employment of a 
liniment. When received into the hospital, the 
_elbow-joint was in a state of semiflexion, and the 
fingers and thumb firmly contracted upon the 
palm. While the patient was awake, manual 
attempts to overcome the contraction caused a 
kind of hysteric paroxysm. She complained of 
pain extending from the elbow to the wrist; this 
was aggravated by moving the fore-arm, and by 
lightly pinching up or tapping the skin. The 
sensibility of the surface in other parts of the 
body was also morbidly increased, but her general 
health was not impaired. She was ordered to 
apply spirit lotion to the elbow, and to take every 
six hours, Tinct. Valer. Ammon. et Vini Aloés 
aa. dr. j. Relief being obtained from these 
measures, they were continued, with the occa- 
sional employment of the shower bath, for about. 
a month; at the expiration of which period, the 
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pain having entirely subsided, and the patient 
having regained the use of the elbow and hand, 
the contraction recurring only for a short time 
at distant intervals, she was placed on the out- 
patients’ list. 

Spasmodic and irregular action is sometimes 
confined to a single muscle, but more frequently 
particular sets of muscles, which have a com- 
bined action, are affected. The symptoms are 
either repeated twitchings, with frequent inter- 
ruptions, or incessant movements of the parts 
while the patient is awake. They cease during 
sleep, diminish in violence and frequency when 
the nervous system is free from excitement, and 
are always aggravated by an opposite state, or 
by mental agitation*. ‘The muscles over which 
the will has the greatest control, as of the face, 
neck, and extremities, are most frequently im- 
plicated. Some internal muscles less directly 
influenced by the will, as those of the fauces, 
pharynx, and glottis, are sometimes the seat of 
irregular action. When the fauces, pharynx, 
and cesophagus, are affected, great difficulty in 
swallowing exists; the attempts increasing the 
sensibility of the part, excite severe spasmodic 
action. 

These cases have been mistaken for stricture of 
the cesophagus, and much harm has been done 


* Napoleon was subject to twitching of the shoulders and 
mouth when engaged in deep thought, and often subsequently 
dictated his most important despatches.—Bourrienne’s Memorrs. 
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by persisting in the introduction of instruments. 
When the glottis is affected the respiration is diffi- 
cult, and often attended with croupy or other 
noises, or with a feeling of suffocation, and the 
sound of the voice is altered. Other respiratory 
muscles are not unfrequently affected, giving rise 
to almost constant cough or fits of sneezing ; 
and, unless the practitioner be aware of the nature 
of the affection, it may be considered as depending 
on inflammatory or structural disease. 

The nervous cough which is so frequently met 
with in irritable subjects, is especially lable to 
be mistaken for that of phthisis, chronic la- 
ryngeal or bronchial inflammation, or liver dis- 
ease ; whereas it essentially consists in irregular 
and spasmodic action of the respiratory muscles, 
and has great analogy with nervous twitchings 
of the face, or the movements in chorea, being 
frequently, as in these instances, kept up for a 
long period by habit. Like chorea, it may also 
be acquired by imitation. The cough is short, 
dry, and not like that in disease of the lungs : it 
is almost incessant, with, in some instances, 
scarcely an interval of a few minutes’ repose. It 
ceases, however,’ during sleep, does not in ge- 
neral awake the patient, and in some cases there 
are pretty long intermissions; in others, again, it 
recurs more severely at stated .periods. The 
bowels are frequently torpid, and menstruation 
scanty or suppressed ; these are not, however, 
necessary concomitants, and the patient has, in 
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many cases, the appearance of good health. The 
occasional pain or uneasiness felt in some part of 
the chest, the increase in the pulsation of the 
heart, frequency of pulse and respiration, espe- 
cially on exertion, might also lead the practitioner 
into the supposition of the existence of actual 
disease, were he not to see that these symptoms 
are a necessary consequence of the continued 
spasmodic action. When this action ceases for a 
time, as during sleep, the quickness of pulse and 
respiration will be found also to have diminished. 
Attention to these circumstances, with the ab- 
sence of fever and of stethoscopic signs of disease, 
will generally enable the practitioner to form a 
correct diagnosis. Where, however, the disorder 
has long existed, and the patient is in a weak 
state, the mucous membrane of the larynx and 
trachea, or the lungs, may become implicated, 
and lay the foundation for structural disease. 

The moral measures of change of air and 
scene, walking exercise, with some motive and 
mental occupation, will go far to remove the com- 
plaint ; as will also derivative remedies, as blood- 
letting, if the patient be plethoric ; aloetic pur- 
gatives; the application of leeches or blisters to 
the neck, thighs, or any other distant parts. Ap- 
plications to the throat are not in general ad- 
visable. ‘Tonics, especially iron, have also a 
beneficial effect in some cases. In the last pa- 
tient | saw with this affection, the cough had 
been supposed by the previous medical attendant 
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to be dependent upon liver disorder, and mer- 
cury had been given in small daily doses, with 
the effect of aggravating the symptoms, and 
greatly debilitating the patient. By change of 
regimen, decoction of linseed with syrup of 
poppies, &c. the complaint subsided after a few 
days. 

Spasmodic action of the diaphragm sometimes 
occurs, causing cramp, obstinate and distress- 
ing hiccup, or retching. The muscles of the 
eye-ball are occasionally affected, giving rise to 
squinting. 

Sir C. Bell gives a case of this latter variety 
in his work, which I mention chiefly because it 
indicates the value set by Sir Charles upon a 
symptom which has by some been considered an 
essential one in most nervous diseases :—** This 
young lady has a singular manner. I find it pro- 
ceeds from an affection of her right eye. When 
she looks at any thing on a level with her eyes, 
she sees double, and squints; consequently she 
throws back her head and holds up her chin on 
looking at you, which gives her a lackadaisical 
appearance. She has the tenderness of the spine 
which is so apt to deceive, pain in the loins, pain 
on pressing the spines of thevertebre. IL find she 
has the same susceptibility of the ribs, legs, and 
arms.’ 

Mental anxiety and agitation are often concerned 
in the production of these disordered muscular ac- 
tions, as are, sometimes, intestinal, cutanéous, or 
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other local irritations. ‘They are at times unac- 
companied by pain or disorder of thesensitive facul- 
ties ; at other times, some other nervous symptoms, 
especially morbid sensibility of the skin, are pre- 
sent. These complaints are sometimes of long du- 
ration, as, after having existed to a certain time, 
they appear to be kept up in great measure by habit; 
some of them, as twitchings of parts, lasting the 
patient’s life. In most instances, however, the 
general health does not materially suffer. Those 
means which tend to allay the nervous irrita- 
bility on which the disorder depends, will be the 
most likely to procure its removal*. The current 
of the patient’s thoughts should be diverted as 
much as possible from the complaint, the severity 
of which is often increased, and the duration 
prolonged, in consequence of the attention being 
constantly called to it by the anxious inquiries of 
sympathising friends: hence exercise in the open 
air; agreeable occupation, requiring some exer- 
cise of the attention ; travelling ; a visit to a 

* T have recently met with an aggravated case of this af- 
fection in a gentleman, of several years’ duration. ‘The spas- 
modic twitchings were for a long time chiefly confined to the 
face and neck, but within the last few months the complaint 
has become more general and violent, frequently causing the 
patient to start from his seat as if electrified. ‘The muscles of 
the back of the neck and the arms were in almost constant 
irregular action when the patient was awake, and the respira- 
tion frequently attended with a curious noise. When the pa- 
tient dozed, the actions were temporarily suspended. His 


general health had become’ impaired, and the disorder will 
most likely terminate in his death, 5; 
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mineral spring; and the use of a chalybeate 
water, if not counter-indicated, will afford most 
prospect of relief in long-standing cases. Under 
ordinary circumstances, energetic depleting mea- 
sures seem to have more frequently the effect of 
increasing than mitigating the severity of the 
symptoms. Sedatives and antispasmodics are 
highly serviceable, and when not productive of 
permanent benefit will mostly afford temporary 
alleviation. The application of leeches and blis- 
ters to the nape of the neck, or to the spine, if 
anormal sensibility exist at any particular part, 
will often be attended with advantage. In ge- 
neral, applications to the affected parts them- 
selves are not of much use, and often have a 
prejudicial effect, by more strongly concentrating 
the patient’s attention towards them. The reme- 
dies will require to be frequently varied in some 
cases, as a medicine from which great benefit is 
experienced, when first taken, often loses its effect 
after a short time: this is perhaps sometimes at- 
tributable to a moral influence, the patient’s 
expectation of advantage being raised by the em- 
ployment of a fresh remedy. 

In every case, the condition of the digestive 
apparatus will require particular attention. Pur- 
gatives are of great use in some cases; though 
in general a constipated state of the bowels will 
be better obviated by the employment of enemata 
and mild laxatives, than by the repeated use of 
drastics, which sometimes aggravate the disorder 
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by the irritation which they produce. Mercurials 
frequently repeated are in general prejudicial. 
Cases of spasmodic cough, and other nervous 
disorders, are not unfrequently brought on or ag- 
gravated by the irritation consequent on the 
administration of mercury in small doses, for sup- 
posed stomach or liver disorder. 

Although primary irritation of the digestive 
organs is sometimes the exciting cause of nervous 
affections, yet it appears to me that the de- 
ranged condition of these organs is’ often de- 
pendent on, and kept up by, the cerebral dis- 
order. I have succeeded, in several cases of 
nervous disease, in removing gastro-enteric de- 
rangement, after the failure of measures usually 
adopted, by the exhibition of sedatives in small 
doses, frequently repeated: the remedies which 1 
have found most effectual in these cases are the 
tincture of hops or henbane in a saline draught, 
with excess of alkali, or in camphor mixture. 
I would recommend also the addition of a seda- 
tive to purgative drug's, when these are required, 
in nervous affections. 

I have extracted from my Notes an aggravated 
case of disordered muscular action which oc- 
curred in the hospital at Florence. (See Appendix.) 


Impaired Muscular Action depending on 
Debility of Volition. 
Under this head may be comprised various de- 
grees of muscular atony and paralysis of parts, 
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in consequence of the faculty of volition being 
weakened, independently of injury or organic 
disease. ‘These affections may occur idiopathi- 
cally from the operation of mental and other 
causes, particularly when the system is debili- 
tated by illness or other depressing influences ; 
they are also frequently consequent on a high 
state of cerebral excitement, and sometimes su- 
pervene on attacks of hysteria. They are often 
of short duration, and are frequently super- 
seded by some other nervous affection, but occa- 
sionally continue fur weeks, months, or even 
years, causing much apprehension in the minds 
of the patient’s friends, that the complaint is of 
an irremediable nature. The degree of atony 
varies in different cases, and even in the same 
case at different times; in some there. is com- 
plete paralysis, while in others there is only 
excessive debility of the affected part. Other 
nervous symptoms may co-exist or alternate with 
the affection : the sensibility of the skin may be 
natural, obtused, or even increased, so as to oc- 
casion pain on the slightest touch. On some occa- 
sions the part suddenly regains its powers, and 
some other becomes affected in a similar manner. 

There is every reason to believe that many 
cases of hemiplegia and paralysis, which have 
been considered to depend upon congestion, 
effusion, or structural change of the brain or 
spinal cord, have in reality been merely of a 
functional nature, the nervous power being di- 
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rectly affected independently of the circulation : 
as is the case with respect to certain local para- 
lyses arising from moral impressions, from mala- 
rious influence, or the action of certain metallic 
substances. ‘This appears to be confirmed by 
the pathological investigations of M. Lelut, phy- 
sician at Bicétre:—‘‘ On opening the bodies of 
paralytic individuals he could not detect any 
lesion to account for the paralysis. Other inves- 
tigators have adduced similar cases, in which 
the nervous centres and trunks were free from any 
alteration. It is, then, now an admitted fact in 
science, that paralysis may exist without leaving 
any appreciable lesion*.” This is further corro- 
borated by cases of nervous apoplexy, in which 
the individual falls down as if thunder-struck, 
and yet.no appreciable lesion can be found to ac- 
count for death. The consideration of this sub- 
ject is highly important in a therapeutical point 
of view, and should lead us to employ, with 
more discrimination than is generally the case, 
energetic depleting measures in paralysis, where 
other symptoms of compression, or structural 
change of the brain or spinal cord, are absent. 
Those parts which though necessary for the 
performance of ordinary actions are not so di- 
rectly controlled by the will as some others, and 
hence require more exertion of this faculty for 
the healthy performance of their functions, ap- 


* Andral, Cours de Pathologie. 
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pear to be most liable to be affected by its debi- 
lity. Thus it has seemed to me that the muscles 
of the larynx, the levatores palpebree superioris, 
and the detrusor urine, are fnore subject to 
atony than the muscles of the extremities, when 
moral causes have been instrumental in pro- 
ducing the affection ; and that the inferior ex- 
tremities are more frequently affected than the 
superior. This, however, requires to be confirmed 
by further observation. In many cases the 
symptoms are determined towards particular 
parts by slight local: injuries. 

Local debility and paralysis are, however, fre- 
quently occasioned, independently of any dis- 
order of the cerebral functions, by causes which 
have a direct operation upon the affected part: 
These effects may be produced by over-exertion 
of a part, exposure to wet and cold, or by the 
action of some metallic poisons, as observed in 
the paralysis to which house-painters are liable, 
known by the name of the dropped hand. In 
these instances the causes producing the disease 
will mostly be apparent. Attention to the patient’s 
general habit, and to the peculiarities of each 
case, will readily enable the practitioner to distin- 
guish these diseases, as well as paralysis depen- 
dent upon disease or injury of the brain or spinal 
cord, from similar affections which depend on 
simple functional disorder of the brain. 

Muscular atony of parts is sometimes of such 
short duration as not to require any specific 
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treatment. Those cases which come on suddenly, 
in consequence of mental.emotion, may often 
be relieved by anodyne remedies, as opium or 
hyoscyamus, combined with sulphuric. ether. 
When the disorder does not speedily subside, the 
remedies likely to prove most effectual are ape- 
rients, diffusible stimulants, chalybeates, sedatives, 
counter-irritants at a distance from the affected 
part, employed according to the indications in 
each individual case. 

APHONIA.—-Loss of voice, depending upon a 
state of atony or paralysis of the small muscles 
of the larynx from suspension of their nervous 
power, is of frequent occurence. It may be total 
or partial, in which latter case the patient can 
make himself understood in alow whisper. The 
lips and tongue can be freely moved in this variety 
of aphonia. It may supervene on mental emo- 
tions, convulsive or other nervous affections, 
irritation of the surface or of viscera, or may 
come on without any obvious cause. A case is 
mentioned, in the Dictionnaire de Médecine, of a 
lady who was deprived of her voice during seve- 
ral years from excessive joy succeeding a state 
of great anxiety, which resisted all the means 
employed for its relief, and disappeared, when 
least expected, after strong emotion. Another 
case is related, in which the patient, during four- 
teen years, could only speak every day between 
the hours of twelve and two or three. Some 
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years ago [ saw a young man who suddenly lost 
his voice completely, for which no cause could 
be assigned. I stated that although he might 
not derive relief from medicine, that the voice 
was not unlikely to return at some future period. 
This hassince occurred, after an interval of twelve 
years from the attack. M. Ollivier mentions a 
case of intermitting aphonia “ which existed more 
than thirty years, and was only cured for the 
time by abstraction of blood. What is curious, 
however, is, that the voice suddenly returned 
after one or two spoonfuls of blood had flowed.” 
In this case it can hardly be supposed that the 
quantity of blood lost could have any influence 
in the restoration of the voice, and [ am inclined 
to believe that it was from the impression on the 
patient’s mind, that thevoice must necessarily re- 
turn at the times he was bled. The long dura- 
tion of the disorder may be ascribed to the habit 
of having it recur at stated periods. These cases 
also tend to corroborate the opinion of. their 
nature which I had been led to entertain ; and 
there is every reason to believe, that could the 
patient’s mind have been diverted from the ex- 
pectation of the attacks at the accustomed period, 
they would not have occurred. 

In most instances, however, the disorder is of 
short duration, yielding readily to aperients, seda- 
tives, or other measures, or spontaneously sub- 
siding. It is sometimes complicated with ex- 
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cessive dyspnoea. I was sent for to see a lady 
who appeared, at first view, to be labouring un- 
der an attack of laryngeal inflammation. The 
symptoms were, complete loss of voice, great dif- 
ficulty of breathing, inspiration being performed 
with a noise resembling that in croup; pain re- 
ferred to the throat, the skin of which was mor- 
bidly sensitive to the touch; slight cough; heat 
of surface higher than natural; pulse quick, but 
soft and compressible: she had been quite well 
a few hours previously, but had experienced 
great anxiety from some domestic circumstances. 
A draught, composed of sulphuric ether, tincture 
of henbane, and camphor mixture, repeated 
after three hours, relieved the most urgent symp- 
toms: in the evening the patient could articulate 
words in a low whisper, and at the expiration of 
two days was restored to her accustomed health. 
RETENTION OF UriNE.—The muscular coat 
of the bladder, deriving its nerves partly from the 
spinal cord, is partially under the control of the 
will, and may lose its power of contraction in 
consequence of the faculty of volition being im- 
paired ; hence inability to expel the urine not 
unfrequently occurs as a nervous affection, and 
often co-exists with other nervous disorders, or 
alternates with them. A practitioner who has 
been in the habit of seeing cases of nervous af- 
fections will at once distinguish this from reten- 
tion of urine of a different nature. The reten- 
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tion is sometimes so urgent as to require the use 
of the catheter, or serious consequences might 
result from the over-distention of the bladder ; 
but instrumental aid should not be had recourse 
to, except mn cases of necessity, as this would 
tend to perpetuate the complaint by keeping the 
patient’s attention directed to it, and these cases 
will in general yield readily to cther means—as 
mild purgatives, ammonia, opium, asafeetida, 
valerian, or quinine, when of an intermitting 
nature. It may be questioned, however, whether 
in many cases the subsidence of the complaint 
be not spontaneous, instead of being the result 
of the remedies used. 

Prosis.—The dropping of one or both of the 
upper eyelids is sometimes superadded to other 
nervous disorders connected with cerebral de- 
bility. Itis seldom of long duration, and may 
be complicated with a paralytic condition of the 
muscles of the eyeball. This nervous affection 
must not be confounded with ptosis resulting 
from other causes. 

PaRALYTIC AFFECTION OF THE EXTRE- 
MiTIES.—The inferior extremity appears more 
liable to be affected than the superior. The 
whole of the limb may be implicated, but, in 
many instances, there is merely inability to move 
the leg or foot. The paralysis may be either 
complete or incomplete; when incomplete, the 
patient retains the power of moving the part, 
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although this is effected with great difficulty : 
sometimes it may be moved ; at other times the 
patient has not the power. In some cases both 
the lower limbs are paralysed : when this happens 
the paralysis is generally incomplete; the pa- 
tient, though able with difficulty to support the 
weight of the body, possesses the power of moving 
the limbs when in an horizontal or sitting posi- 
tion. The skin retains its natural sensibility in 
some cases ; in others its sensibility is blunted or 
preternaturally acute: when this is the case the 
complaint is very liable to be mistaken for disease 
of the spine, hip, or knee; of which I have seen 
several instances. Sir B. Brodie says of those 
cases where the symptoms are referred to the 
spine, “Such cases are in many instances mis- 
taken for ulceration of the intervertebral carti- 
lages and bodies of the vertebre ; and in conse- 
quence of this unfortunate impression on the minds 
of the medical attendants, | have known not afew, 
but very numerous instances, of young ladies 
being condemned to the horizontal posture, and 
even to the torture of caustic issues and setons, 
for several successive years, in whom air and 
exercise, and cheerful occupation, would pro- 
bably have produced a cure in the course of a 
few months.’’ When the disorder has continued 
for some time, the cutaneous circulation is less 
energetic then natural, in consequence of which 
the skin becomes slightly discoloured, and some- 
G 
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times of a pearly whiteness. The part is also 
occasionally subject to alternation of heat and. 
cold, but emaciation does not take place as in 
cases of structural paralysis. 

I have not seen complete paralysis of the upper 
extremities as a nervous affection, but have fre- 
quently met with partial debility, giving rise to 
inability, or excessive difficulty, in performing 

particular movements ; as bending the elbows, - 
rotating the wrist, grasping or retaining sub- 
stances in the hand. 

These paralytic affections are apt to come on 
after long illness, hysterical attacks, or in con- 
sequence of mental emotions: they are in many 
cases only transient, but are sometimes of long 
duration. It is this kind of paralysis which is 
sometimes curable by circumstances which act 
forcibly on the patient’s imagination ; the cure 
being frequently ascribed by the ignorant to 
miraculous agency,—as in the case of Miss Fan- 
court; and of those who in the last century were 
cured by being placed upon the tomb of the Abbé 
Paris; those cured by animal magnetism, &c. 
(See Appendix.) 

The remedial means should be directed to 
restore the nervous energy, by imparting tone to 
the system generally, the patient’s attention 
being abstracted as much as possible from the 
complaint, by occupation-of an agreeable nature: 
travelling, a course of chalybeate mineral water : 
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the pharmaceutical preparations of iron, ammo- 
nia, or the combination of these, as the ferrum 
ammoniatum, will be highly beneficial in many 
cases. Purgatives, emmenagogues, and ner- 
vines, as valerian, are occasionally serviceable ; 
and counter-irritation, at a distance from the 
affected part, by blisters, ointment of tartarised 
antimony, or croton oil, will sometimes be at- 
tended with advantageous results. The recum- 
bent position should be alternated with motion ; 
the patient should be induced to walk, or, at least, 
to attempt it, even if with crutches. A patient, 
while lying down, frequently declares her total 
inability to walk, but on being urged, and at 
first assisted, is astonished to find that she is 
more capable of moving than she anticipated. 
Local applications to the head are not in general 
to be advised; where, however, the capillary 
circulation is deficient, friction, and moving the 
part with the hand, will be advisable. When the 
complaint is likely to be of long duration, it might 
in some cases be cured by acting on the patient’s 
imagination, homeceopathically, or by the passes 
of animal magnetism, or otherwise. The appre- 
hension of a disagreeable remedy, as caustic, or 
the actual cautery, has also in this way some-. 
times the effect of speedily restoring the power 
of the part. 

Dr. Bright relates a case of nervous paralysis 
of seven years’ duration. (See the Appendiz.) 
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NERVOUS DISORDERS AFFECTING 
SENSATION. 


Ir is foreign to my purpose to enter upon the 
consideration of all the hallucinations of sense 
which sometimes occur, or of the various altera- 
tions of sensation connected with mental aber- 
ration: false perceptions created by the brain 
without the existence of corresponding impressions 
on the organs of sénse, and erroneous, obtused, 
or abolished perceptions of existing impressions, 
are, however, of frequent occurrence, as varieties 
of nervous disorder. One sense may be alone af- 
fected, or two or three may be simultaneously im- 
plicated. The sense of hearing, sight, and touch, 
are more frequently affected than those of smell 
and taste; derangement of these latter being. 
mostly symptomatic of other disease. 

The perception of impressions may be morbidly 
acute or perverted, indicating a state of excite- 
ment; or, on the other hand, it may be obtused, 
suspended, or abolished, for a longer or shorter 
period, according to the state of atony or debi- 
lity of the sensitive faculties. One sense- may, 
however, be preternaturally acute, while at the 
same time another is obtused; muscular spasm, 
contraction, or paralysis, may also co-exist. Moral 
causes have great influence in affecting the per- 
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ception of sensations, as have also over-exertion 
of the brain, visceral irritations, and general de- 
bility of the system. 

In the treatment of these affections energetic 
depleting measures will not frequently be requi- 
site: the mental and moral management of the 
patient will influence greatly the course and dura- 
tion of the complaint. In those cases which 
denote a state of preternatural exaltation, gentle 
purgatives, sedatives, counter-irritants, the occa- 
sional topical abstraction of blood, and, as this state 
is not unfrequently dependent upon general de- 
bility, tonic remedies, in some instances, will be 
the means most likely to afford relief; while in 
those cases indicative of a state of atony, much 
advantage will often be derived from diffusible 
stimelants, and tonics, especially the preparations 
ofiron and quinine. As the symptoms, however, 
frequently vary, the remedial measures will re- 
quire to be changed according to circumstances. 

The senses of taste and smell are not unfre- 
quently altered ; the latter especially is occa- 
sionally extremely acute, and cases are recorded 
of the individual being enabled to distinguish one 
person from another by the smell. The peculiar 
susceptibility to be affected by certain odours, as 
flowers and perfumes, which exists in many per- 
sons in some of the Italian cities, doubtless de- 
pends upon a morbidly excitable state of this 
faculty induced by the climate. In some cases 
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this sense is obtused ; but these alterations but 
seldom exist, except in conjunction with other 
nervous symptoms. The sense of hearing is often 
preternaturally exalted in nervous disorders : 
this state may also constitute a separate affection- 
A false perception of sounds is sometimes occa- 
stoned ; the patient hearing various noises, with- 
out the existence of any corresponding impres- 
sions on the organs of hearing. It is generally 
of short duration, but is apt to recur, and when 
present may prevent actual sounds being heard. 
In many instances the hearing is excessively acute, 
the individual possessing the power of hearing 
low whispers, or any slight noise, from a distance 
- at which they could not possibly be heard under 
ordinary circumstances. Common sounds often 
appear painfully loud: persons talking in an ordi- 
nary tone of voice, the shutting of a door, &c., 
being sufficient to distress and agitate the patient. 
Morbid.acuteness of the sense of hearing is usually 
combined with other nervous affections, especially 
with those of the senses of sight and touch: it 
may in general be materially lessened by keep- 
ing in the ears a small piece of cotton or wool ; 
thereby diminishing the impulse of atmospheric 
vibrations on the tympanum. 

Obtused sense of hearing sometimes occurs as a 
distinct nervous affection: thedegree of deafness of- 
ten varies at different periods, without any apparent 
cause ; the patient may be able at one time to hear 
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distinctly, and yet experience considerable difficul- 
ty after the lapse of a few hours. This circum- 
stance will sufficiently mark the distinction be- 
tween the nervous affection, and deafness of a 
more permanent nature. The difficulty of hear- 
ing is often greater on one side than on the other, 
and although frequently of short duration, it 
may continue several weeks or months, after 
which recovery may spontaneously take place, 
either without any obvious cause, from moral in- 
fluences, after menstruation, or copious alvine 
discharges. ‘Those measures which tend to re- 
medy any existing derangement of the general 
health, or of the functions of particular viscera, 
will be most likely to effect the removal of the 
complaint: in the first case, of preternatural ex- 
citability, moderate abstraction of blood, if the 
patient be plethoric, purgatives, sedatives, revul- 
sives, antispasmodics, as valerian, or assafcetida. 
In the latter case, when a degree of deafness 
has existed for some time, mild aperients when 
requisite, chalybeates, diffusible stimulants, qui- 
nine, nervines, counter-irritation, the vapour 
douche, will offer the greatest probability of re- 
lief. It must, however, be borne in mind, thata 
morbidly excitable state of this as well as other 
faculties is often dependent upon general debility, 
while on the other hand atony of one particular 
sense or faculty may in some cases depend less 
upon debility than upon general cerebral excita- 
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bility or vascular congestion, which would re- 
quire an opposite mode of treatment; hence the 
indications in each case will serve as the best 
guide to the practice. It may, however, be ques- 
tioned, whether in many cases the duration of 
the disorder be much affected by the remedies 
employed. 

The sense of sight sometimes becomes pre- 
ternaturally acute, so as to enable the individual 
to distinguish extremely minute objects—to see 
comparatively clearly in the dark. This state 
may or may not be accompanied with extreme 
photophoby, or this latter may exist separately. 
Dr. Brown mentions a case in the Glasgow Medi- 
cal Journal, of a young lady who for years had been 
obliged almost entirely to darken her room, and 
of another similarly circumstanced, in whom com- 
plete recovery took place. The most severe case 
of the kind which I have seen was about twelve 
months ago, in Paris, which was considered to be 
retinitis, and treated without advantage by de- 
pletives*. A perception of imaginary objects, 

* A woman, xt. 54, who had been all her life subject to 
nervous affections, and has repeatedly had hysterical attacks, 
requiring several men to hold her. During the last two years 
she has been annoyed by excessive intolerance of light, and 
generally kept her eyes half closed. Examination of the eyes 
does not indicate any anormal condition of these organs ; the 
intolerance is at times less, but mental agitation always in- 


creases it. It was at one time considered to be retinitis, at 
another to depend on irritation of the spinal cord, as she 
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and also erroneous perception of existing 
objects occur in certain conditions of the 
brain. These visual hallucinations frequently 
occur in sleep, and sometimes in the wakingstate, 
being frequently induced by mental emotions, 
intemperance, over-exertion of the faculties of 
the intellect and of vision, by gastric or intestinal 
irritation. The imagination has also great 
share in producing them—as in the case of appa- 
ritions being seen by several members of a com- 
munity. They are also present during the pro- 
gress of some nervous disorders, and often spon- 
taneously subside after a short time, but are 
liable to recur. 

Morbid acuteness or perversion of the faculty 
of vision is less frequently met with as a distinct 
affection than the opposite state, that of torpor 
or atony of this sense, producing a variety of 
amaurosis. This may either supervene on some 
other nervous affections, or it may be induced 
by general debility, high cerebral excitement, 


always shrunk and appeared to suffer whenever pressure was 
made on the spine. I pointed out, however, that if her 
elbow or other parts of the surface were slightly touched, she 
also shrunk, and started as if pricked with a pin. When her 
attention could be diverted, pressure on the spine or elsewhere 
was net perceived. ‘The depleting measures, leeches to the 
anus, and aloetic purgatives, which she had been using for 
three months, produced no amelioration, but after taking a 
few doses of belladonna, both the intolerance of light and 
sensibility of the skin were much lessened. 
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emotion of mind, over-exertion of the sight, &c. 
Indistinctness of vision is sometimes caused by 
irritation of the digestive organs, of the uterus, by 
a slight blow on the head, or other trivial injury. 
This amaurotic condition may affect one or 
both eyes, the pupils being dilated and sluggish, 
and the sight being frequently m re affected on 
one side than on the other. The degree of in- 
distinctness of vision varies in some cases, at dif- 
ferent times ; sometimes amounting to total blind- 
ness: the sensation of specks floating before the 
eyes, or musce volitantes, sometimes occurs. 
Nervous amaurosis, though generally lasting but 
a short time, is sometimes of several days or even 
longer duration, when apprehensions that the 
complaint is of a permanent nature are often 
entertained by the friends. Attention to the 
general habit of the patient, the sudden acces- 
sion of the disorder, and its varying character, 
and the causes by which it has been occasioned, 
will in most cases prevent it being confounded 
by the medical practitioner with other varieties of 
amaurosis. I have seen the disorder induced by 
the application of a belladonna plaster, and by the 
Internal administration of stramonium. On the 
last occasion upwards of three weeks elapsed ere 
the patient regained her powers of vision. The 
complaint occasionally recurs at stated periods*. 


* A-case is quoted by Sir C, Bell, from the Medical 
Museum, in which the patient, a female, saw perfectly well in 
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In the majority of cases these disorders either 
cease spontaneously, are removed by the remedies 
employed, or are superseded by some other nervous 
affection: in persons totally deprived of sight, 
the sense of hearing is observed to become pre- 
ternaturally acute : the same thing occurs in some 
cases of nervous blindness, and temporary deaf- 
ness sometimes supervenes on the removal of the 
indistinctness of vision, but [ have notseen these 
affections co-exist, except as symptoms of those 
disorders which occasion general suspension of 
the sensitive and intellectual faculities. In 
cases which are of long duration, leeches, ape- 
rients, sedatives, stimulants, tonics, _ blisters, 
moxas, will each find their application according 
to individual peculiarities. 

The sense of touch, in the literal meaning of 
the term, has been restricted to the exercise of 
this faculty by the hand. In persons, however, 
deprived of hands, other parts of the body, espe- 
cially the feet, often acquire in a high degree 
the power of minutely appreciating by contact 
the form, density, and other properties of bodies. 
The sense of touch may therefore be considered 


the morning tillten o’clock. When it “ turned of ten” it seemed 
to her as if her eyes became covered with a cloud, and this 
darkening of the sight was preceded by convulsive motions in 
the integuments of the forehead: she was relieved by opium, 
but relapsed, in consequence of some misfortune atttended 
with low spirits. 
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as a modification of the common sensibility of the 
surface of the body. From the extent of surface 
occupied by the skin, and its numerous relations 
with surrounding media, alterations of sensibility 
frequently occur from causes acting on the cuta- 
neous nerves, as wellas from others which have 
a primary action on the brain. 

Injury and disease of the spinal nerves will ge- 
nerally affect both sensation and voluntary mo-— 
tion. If, however, the lesion be restricted to 
those portions of the nervous system exclusively 
appropriated to each function, previous to the 
junction of the two roots of which each spinal 
nerve is composed, motion or sensation may be 
separately affected. ‘Thus, disease or injury of 
the posterior portion of the spinal cord will af- 
fect the sensibility of the parts subsequent to the 
lesion, withont implicating their movements 
provided the anterior portion of the spinal cord 
be in its normal condition. M. Royer Collard 
relates a case of muscular paralysis of the inferior 
extremities, with preservation of the sensibility, 
in which after death the anterior portion of the 
spinal cord was found softened and disorganized, 
while the posterior portion was unaffected by the 
disease. Another case is related by M. Serres, 
in the “ Archives de Médecine,” of a patient who 
had complete muscular paralysis, with increased 
sensibility of the whole surface of the body. He 
cried out, and suffered great pain, when the skin 
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was lightly touched, and when the paralysed 
limbs were moved. On examining the body 
after death, the anterior portion of the spinal 
cord, between the sixth cervical and third dor- 
sal vertebrae, was found softened and disor- 
ganized, to the extent of three inches and a 
half: the posterior portion at the same part 
was slightly altered to the extent of one inch. 
‘The increased sensibility came on after the pa- 
ralysis had existed some time. Several other 
cases illustrating this point in pathology are on 
record. 

Similar effects have been observed to follow 
lesion of those portions of the brain with which 
the respective columns of the spinal cord are 
continuous. 

Petit relates a case of increased sensibility 
of the surface from a gun-shot wound of the 
brain. The subject was a soldier, in whom a 
musket-ball had passed through the left part 
of the cerebellum, and penetrated the posterior 
lobe of the left hemisphere of the cerebrum. 
During the forty-four hours the patient lived 
after the injury, his judgment was good, he an- 
swered questions, but was frequently delirious: 
he was always in agitation, turning himself from 
one side to the other, and constantly moving his 
arms and legs. Feeling was so acute all over 
his body, that at the slightest touch he drew back 
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the part on which the fingers were placed, as if 
he had been cut or burnt*. 

The abolition or diminution of cutaneous sen- 
sibility, and the faculty of touch, is met with in 
many diseases often combined with muscular 
paralysis. In some cases, however, of complete 
paralysis of voluntary muscles, the sensibility of 
the part is not impaired—it is even frequently 
preternaturally acute: and in general this func- 
tion is less completely paralysed in cerebral aftec- 
tions than that of voluntary motion, as an in- 
ternal effort is required for the performance of the 
latter; whereas the perception of impressions 
made by external agents is a function of a more 
passive kind. In some states of the nervous 
system, as ecstacy, somnambulism, mania, the 
cutaneous sensibility appears to be almost abo- 
lished ; persons in these conditions often being 
insensible when struck, pinched, cut, or even 
burnt. It is also materially diminished in 
hysteria and other convulsive diseases, but 
does not often occur as a distinct affection; 
when this is the case it is mostly partial, 
being restricted to certain parts, and may 


* On opening the head of a man whose judgment had not 
been affected, but whose physical sensibility had been ex- 
tremely acute during his illness, the cerebellum was found to | 
be changed into a collection of tubercles filled with pus.— 
Boyer, Traité des Maladies Chirurgicales. 
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shift its situation. Andral mentions the case 
of a young man, in whom the sensibility of 
one side of the body had been diminished for se- 
veral years; and cites from the “ Recueil de la 
Société Médicale,” the case of « woman, fifty-six 
years old, who had perfect insensibility of both 
hands and feet, and in whom no traces of altera- 
tion of the nervous centres existed after death. 
This imsensibility.came on suddenly after she 
had been sleeping exposed to the sun, and was so 
great that she several times burnt her toes with- 
out being aware of it. 

Increased sensibility of the surface often occurs 
as a nervous affection, and either exists indepen- 
dently of derangement of other cerebral faculties, 
or is complicated with disorder of some other 
sense, or with impaired muscular action. It 
may frequently be induced in nervous patients, 
in various parts, by examining them, pressing, 
or lightly pinching up the integuments, simply 
im consequence of the attention of the patient 
being directed to the part by the manipulation. 
The pain and tenderness to the touch, which are 
its leading symptoms, are sometimes general, but 
are mostly limited to particular parts, and hence 
simulate inflammatory diseases of the organs sub- 
jacent to that part of the surface to which the 
symptoms are referred. In consequence of the 
diagnostic errors to which the similarity gives 
rise, patients are frequently subjected to much 
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injury from an improper mode of treatment. 
Some, in whom the symptoms were referred to 
the back, have been confined to the horizontal 
position, and caustic issues kept open for months 
together, under the supposition of the existence 
of spinal disease: others have been subjected 
to energetic depletory measures, by which 
their health has been irremediably injured. 
These diagnostic errors, even if productive 
of no other harm, keep up the disorder, by 
increasing the nervous irritability of the sys- 
tem, while the treatment adopted tends to de- 
bilitate the patient, who is confirmed in the idea, 
from the length of time the complaint exists, 
unmitigated by the remedial means employed, 
that she is labouring under an incurable disease : 
hence there is less probability of altering the 
morbid perception of sensation in which the dis- 
order consists, and unless some circumstance 
occur to divert the mind from its habitual con- 
sideration, it may continue for an_ indefinite 
period, until recovery spontaneously take place, 
or until, from long confinement, and impaired 
general health, some organic disease be induced. 

It is, however, sometimes extremely difficult to 
distinguish nervous disorder from actual disease : 
the general habit of the patient, the course of the 
disorder, its variable nature in many cases, some 
peculiarities in the symptoms, the absence of 
febrile disturbance, or of serious derangement of 
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the health will in most cases serve to distinguish 
it. It must, however, be borne in mind, that 
nervous pains and affections are sometimes 
superadded to structural disease, which then 
often acts as their exciting cause, and that on the 
other hand organic disease may supervene upon 
- Jong-continued nervous disorder. The definite 
character of the symptoms in structural disease 
will in general indicate its existence. 

The disorder may be determined to any part 
of the surface by the action of an exciting 
cause, which is not always apparent, being fre- 
quently some slight injury, quite disproportioned 
to the severity of the symptoms. The prick of 
a needle, a trifling blow, &c. will often occasion 
the development of the symptoms in a particular 
part, and frequently no cause can be assigned 
for their localization. ‘The parts most frequently 
affected are the neighbourhood of one of the 
larger joints, the back, the breast, some part of 
the abdomen ; and a degree of muscular con- 
traction, debility, or paralysis, very often co-exists. 
The patient is disposed to exaggerate the severity 
of the symptoms, which is increased in propor- 
tion as her attention is directed to the complaint. 
The bodily health is not in general materially 
impaired, unless the patient have been Jong con- 
fined to the reeumbent position. Some patients 
have every appearance of health, and smile while 
answering questions. The functions of the 

H 
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digestive organs, and the catamenia, are some- 
times disordered, at other times not. 

If the patient’s mind can be abstracted from 
the consideration of the disorder, there will be 
little difficulty in effecting its removal. I have 
on several occasions been able, by drawing the 
patient’s attention to a part unaffected by the 
disorder, to cause the symptoms to be transferred 
to it, from the part originally complained of. 
On questioning patients in this and in other 
nervous affections, they will often affirm and 
believe in the existence of symptoms of a totally 
different nature, the description of their com- 
plaints being inconsistent, varying at one time 
from another, and incompatible with the sup- 
position of actual disease of the part towards 
which the symptoms are referred; yet there is 
no intention on the part of the patient to deceive 
or mislead: the sense of feeling itself being 
morbidly affected, the patient is impressed with 
the belief of the existence of various symptoms, 
and, no doubt, feels the sensation complained of 
in a similar manner that the patient who has 
undergone amputation of a limb would, from the 
sensations he experiences, still believe in its pre- 
sence, were not the the erroneous impression 
corrected by the evidence of other faculties. 

The knee is the part which I have seen most 
frequently affected. The patient complains of 
pain which is not constant nor very severe, but is 
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increased by exercising the joint. The skin of 
the part is excessively tender to the touch, the 
most gentle manual examination greatly aggra- 
vating the pain : the tenderness may extend some 
distance up or down the limb, and the skin in 
other parts of the body is also in many cases _pre- 
ternaturally sensitive: a greater or less degree of 
stiffness or debility is present, but no swelling 
or alteration in the form or colour of the joint is 
perceptible in most instances. A slight puffiness 
or redness is occasionally present, but there are 
accidental circumstances often depending either 
on any trifling injury the part may have sustained, 
or on the local treatment that may have been 
adopted. The degree of pain and tenderness 
varies at different times without any evident 
cause, being increased on one day, and materially 
lessened on another. The symptoms occasionally 
subside altogether in the knee, attacking some 
other parts for a few days, after which the knee 
may again become their seat. They are often 
more severe at the period of menstruation, and 
always when the patient’s attention is attracted 
tothe complaint. Ifher thoughts can be diverted 
by any means during manual examination of the 
parts, it will often bear to be freely handled 
without inconvenience. ‘This is also the case 
during sleep, when the cerebral functions being 
totally or partially suspended, symptoms depend- 
ing on nervous disorder are necessarily absent. 
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Various nervous symptoms affecting other parts 
not unfrequently co-exist or alternate with the 
disorder, which may continue, with greater or 
less severity and variation, from a few days to 
several months; the appetite remaining good, 
the sleep undisturbed, and the appearance of the 
part unaltered. It ultimately either yields to 
the remedies employed, or subsides sponta- 
neously, being sometimes succeeded by hysteria, 
or some other nervous affection. 

The diseases for which this affection is most 
liable to be mistaken are, rheumatism, inflamma- 
tion of the synovial membrane, and ulceration of 
the bones and cartilages composing the joint. 
The exquisite superficial tenderness of the skin to 
the touch, the undisturbed sleep, the variable 
nature of the symptoms, the absence of fever, 
swelling, discoloration, and alteration of. the 
form of the parts, and the little benefit derived 
from antiphlogistic remedies, will, in most cases, 
serve to distinguish the nervous affection from 
those diseases in which a more definite course is 
pursued ; fever is present, the sleep is prevented 
and disturbed, the health becomes materially im- 
paired, some material alterations in the form of 
the joints is perceptible, and the tenderness of 
the skin is less acute, the pain being felt in the 
deeper-seated textures, and often accompanied 
by startings of the limb. As Sir B. Brodie justly 
observes, when the symptoms are referred to the 


AFFECTING SENSATION. 101 


hip, more pain is complained of when the skin is 
lightly pressed or pinched up, than when the 
head of the thigh bone is pressed against the 
acetabulum, which would not be the case in dis- 
ease of the hip. Some alteration of form is 
also perceptible, with apparent shortening of the 
limb, from the pelvis being elevated on the side 
of the disorder. ‘ A superficial observer might 
be led to believe that there is an actual disloca- 
tion of the hip; and, indeed, it requires a careful 
examination to enable the surgeon to understand 
that all this strange distortion is but the result 
of the prominent action of certain muscles, and 
of a long-continued indulgence in an unnatural 
position*.”” The disorder is, however, sometimes 
complicated with or consequent on inflammatory 
disease in or about the affected parts. 


Case.—A servant of all-work, who in general 
enjoyed good health, but who had been subject 
to slight hysterical attacks, became affected with 
inflammation of the bursa of the left patella, 
which had nearly subsided under the repeated 
employment of blisters, when she was attacked 
by pain in the knee, and inability to walk or 
move the joint ; the pain was greatly aggravated 
by lightly pinching up or pressing upon the skin 
of the knee and adjacent parts. The natural 
appearance of the joint continued unaltered. 


* Lectures illustrative of certain Local Nervous Affections. 


+ iR seas 
boli Ee 
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The application of leeches did not relieve the 
pain, and cold lotion aggravated it. Asafoetida 
and the Pilula Aloes c. Myrrha were given 
without advantage. The symptoms continued 
unmitigated for several days, when the joint 
was encircled with straps of soap-plaster, which 
appeared to afford relief, as the patient recovered 
shortly after. 

The treatment will require to be varied in 
different cases, and sometimes frequently during 
the progress of a single case. Remedies of an 
opposite nature will often be attended with bene- 
fit, when first taken: no doubt many operate 
through the medium of the mind, as _ patients, 
- when not aware of the composition of their medi- 
cine, will often express themselves benefited by 
placebos and inert substances. When a remedy 
loses its beneficial effects, some other should be 
substituted for a time, after which the previous 
one may often be advantageously resumed. The 
patient’s attention should be abstracted as much 
as possible from the complaint, and all sources 
of mental annoyance should be avoided. A state 
of quietude and the recumbent position should 
be discouraged, and exercise of the part strongly 
urged, although it may at first be attended with 
great inconvenience. ‘The patient should be in- 
duced if possible to go out in the open air, with 
crutches if necessary. A generous but not sti- 
mulating diet should be recommended. After 


AFFECTING SENSATION. 103 


ascertaining the nature of the disorder, the ques- 
tions of the medical attendant should have as 
little reference to the local symptoms as’ pos- 
sible. Antiphlogistic means are occasionally in- 
dicated, but do not in general relieve the symp- 
toms ; leeches frequently aggravate the pain, 
the leech-bites proving an additional source of 
irritation. Aloes, so administered as to keep up 
a gentle action on the bowels, are often attended 
with benefit. Sedatives are in general highly 
serviceable, especially when combined with a 
diffusible stimulant, as in the following form :— 


Ke Ammon. Carbon. gr. ii. 
Syrupi Aurant. 31. 
Tinct. Humuli, 3ss. ad 31. 
Misturee Camph. 3iss. M. 
Fiat haustus ter die sumendus. 


Asafeetida, galbanum, and valerian, appear to 
be of service in some cases. If the patient be 
of a debilitated cachectic habit, chalybeates and 
other tonics may be advantageously employed, 
when not counter-indicated by the state of the 
digestive organs. Constipation should be pre- 
vented by the occasional exhibition of mild pur- 
gatives. Blisters are often prejudicial if applied 
to the knee, but if placed at some distance from 
it, or on a remote part of the body, as the neck, 
they frequently have a beneficial operation. Cold 
applications sometimes relieve, at other times in- 
crease, the pain. The following lotion, applied 
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in a tepid state, if cold applications disagree, will, 
in many cases, relieve the symptoms :— 


RK Tinct. Opii 31. 
Misturee Camphore 3vj. M. Fiat lotio. 


Friction with anodyne embrocations, when it 
can he borne, is sometimes of service. The local 
application, however, from which J have seen 
patients derive the greatest relief, is the applica- 
cation of straps of soap plaster, so as to surround 
the joint ; when this fails, an opium plaster, or 
the addition of one part of extract of belladonna 
to two parts of soap plaster, will sometimes suc- 
ceed. The cold water douche may also be em- 
ployed with advantage in some cases. 

‘The following cases illustrate the most simple 
form of this affection :— 

A young girl, zt. 19, was admitted into St. 
George’s Hospital, complaining of pain in the 
knee, which came. on suddenly three months 
previously, and prevented her from walking 
about. ‘The pain was more severe some days 
than others, but did not prevent her from sleep- 
ing eight or nine hours every night. Cupping, 
leeches, and blisters, had been employed without 
advantage*. On examination, the form and 


* These may probably be more efficacious than other local 
applications, from their not requiring to be so frequently 
changed, and consequently abstracting the patient’s attention 
from the part. | 
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colour of the knee were but slightly altered from 
their natural appearance ; the skin of the knee 
and adjacent parts was preternaturally sensitive 
to the touch. The patient’s general health was 
good, and menstruation regular. She was ordered 
to take aperient pills occasionally ; a blister 
was applied near the knee, and a discharge main- 
tained from the sore. The patient was dismissed 
the hospital, cured, at the expiration of twelve 
days from her admission. 

A young woman was admitted into St. George’s 
Hospital, October Ist, 1829, with pain in the 
knee, extending down the leg. The complaint 
had existed ten weeks, being alternately better 
and worse. Leeches had been applied without 
any beneficial result. At the time of ber ad- 
mission, the complexion was of a jaundiced hue, 
the tongue furred, and the menses irregular ; the 
pain sometimes ceased, but generally became 
worse after walking ; the skin of the knee and 
lower part of the thigh was excessively tender 


to the touch. The following medicine was 
ordered : — 


FE Decoct. Aloes Comp. Mist. Camph. aa. 3vj. M. bis die 
sumend. Spirit lotion to the knee. 


The lotion aggravating the pain, it was with- 
drawn, and a blister applied in its stead. 

On the 14th the general health was im- 
proved, but there was no amelioration of the local 
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symptoms: the mixture was continued: straps 
of soap plaster, and a bandage, were applied to 
the knee. | 
On the 17th, being no better, the mixture was 
left off, and the following prescribed :— 
-E Tinct. Castorei, 3ss.; Mist. Camph. 3iss. M. pro haustu 
ter die sumendo. 


RK Ext. Coloc. Comp. Dss.; Ext. Hyoscyami, gr. iv. M. 


fiant pilule, iil., omni nocte sumende. 


20th.—She felt scarcely any pain, and the 
morbid sensitiveness of the skin was much dimi- 
nished. Medicine continued. 

22d.—She had a recurrence of the severe 
symptoms. Medicine repeated, and a belladonna 
plaster applied to the knee. 
~ Nov. Ist.—Since the last date the knee was 
sometimes painful, at other times free from 
uneasiness: the pain has increased within the 
last two days. The former medicine, and the 
belladonna plaster, to be discontinued ; and 
Ammon. Carb. gr. i1., Mist. Camph. Ziss., to be 
taken three times a day. 

Ath.—No better since the last date. The 
mixture to be continued. 

EK Tinct. Opii, Spirit. Rect. aa 3ii. Mist. Camphore, 3vj. M. 


Fiat lotio constanter genu applicanda. 


6th.—The lotion appeared to relieve the 
pain and acute sensibility of the skin, ‘The same 
remedies were continued for several days: the 
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symptoms subsided, and the patient was dis- 
missed the hospital on the 24th. 

The elbow and forearm are not unfrequently 
the seat of the symptoms, which, in this situation, 
are sometimes combined with more or less con- 
traction of the flexor muscles. The disorder, 
when affecting other joints, resembles the affec- 
tion of the knee, and will require similar treat- 
ment. 

This disorder sometimes affects the breast in 
young girls from the age of twelve years to nine- 
teen or twenty. It is often combined with 
tumor of the mamma, occasioning great alarm 
amongst the patient’s friends, who are apt to re- 
gard it as of a scirrhous nature. Pain and mor- 
bid sensibility of the skin of the breast sometimes 
occur without the existence of any tumor, which, 
when present in patients of an irritable disposi- 
tion, may excite the nervous symptoms, and de- 
termine them to this part. The disorder often 
comes on without any evident cause: it is some- 
times attributed to a blow, the pressure of stays, 
&c. The general health is not affected, nor is 
the sleep disturbed by the complaint. Any cir-: 
cumstance which agitates the patient, or draws 
her attention to the disorder, will aggravate the 
symptoms. 

The local abstraction of blood by leeches has 
not been attended with benefit in the cases which 
have fallen under my observation : the irritation 
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from the leech-bites sometimes increases the 
pain. The lotion composed of laudanum and 
camphor mixture generally produces temporary 
relief, as does also the application of soap plaster 
spread on leather, either with or without the 
addition of extract of belladonna. ‘These local 
applications, together with the administration of 
sedatives, of chalybeates, or of ammonia, will 
offer the greatest probability of permanent relief. 


The following cases will serve to illustrate 
this form of the disorder :— 

A young girl, et. 17, was admitted into St. 
George’s Hospital, with painful tumor of the 
left breast. The tumor, hard and of the size of 
a large filbert, had existed three years, but only 
became painful after an attack of fever six months 
previous to her admission. The pain was not 
constant, but came on at intervals more or less 
distant, being always increased by mental agita- 
tion. The skin covering the breast and surround- 
ing parts was exquisitely sensitive when touched, 
the pain remaining several hours after the manual 
examination. Leeches and cold lotions were em- 
ployed without advantage. » The patient’s general 
health was good, and menstruation regular. She 
was ordered a belladonna plaster to the painful 
breast, and the following draught every six hours. 


Mist. Camphore 31. Decoct. Aloes Comp. 3iij. Tinct. 
Humuli 31. 
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These measures relieved the pain and morbid 
sensibility of the skin; they were continued for 
about three weeks, when these symptoms having 
entirely subsided, and the tumor being some- 
what diminished in size, the patient was dis- 
charged. . 
_ A-young girl, et. 12, was received into St. 
George’s Hospital, in October, 1829, having a 
tumor of the size of a walnut in the left breast, 
which came on attended by fever two years pre- 
viously, and attained the size of a small orange, 
but had since gradually subsided. At the time 
of her admission the tumor. was occasionally 
painful; the pain recurring at irregular periods, 
extending down the arm of the same side, and 
lasting about ten minutes each time. The skin 
of the breast and its neighbourhood was mor- 
bidly sensitive to the touch. These symptoms 
had, however, existed only since the month of 
June. The general health was good, and the 
sleep undisturbed. The employment of antiphlo- 
gistic means had not been attended with advantage- 

She was ordered to take every morning and 
noon, 


Vini Ferri et Vini Aloes aa. 31. ex aqua; 


and the following embrocation to be rubbed on 
the breast twice a day :— 


ee Teee 


K Linim. Camph. 3iss; Tinct. Opti, 3ij. M. fiat embroc. 
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At the expiration of a week the symptoms were 
greatly alleviated, and she was transferred to the 
out-patients’ fist. 

Pain and preternatural sensibility of the skin 
often affect the back, especially some part along 
the course of the spine, and the disorder is liable 
to be mistaken for spinal disease, if attention be 
not paid to the diagnostic marks. This is the 
more likely to happen, as the affection is fre- 
quently attended by debility, more apparent 
than real, of the lower extremities, particularly 
if the patient have been long confined to the re- 
cumbent position. _ 

The pain is sometimes diffused over a large 
extent of surface, but is more frequently limited 
to some part of the back, and is aggravated by 
pressure, or by lightly patting and pinching 
up the skin. The morbid sensibility is not, 
however, confined to the part to which the 
pain is referred, but is in general more exten- 
sively diffused over the back, and occasionally 
affects at the same time other parts of the body, 
the patient complaining of pain being induced 
by the slightest touch. The pain is not always 
confined to the same point, but shifts its situation, 
and is often absent altogether for a short period. 
The patient sometimes complains of weakness 
in the loins when attempting to stand or sit up- 
right. The symptoms vary at different times; the 
patient being on some days better, on others worse. 
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The general health is not materially impaired, and 
the sleep is not disturbed by the complaint, 
which is occasionally of long duration, without 
any increase in the severity of the symptoms. 

The diagnosis between this disorder and spinal 
disease is easy. In spinal disease, the pain when 
present is fixed to one point, and requires pretty 
firm pressure on the part to increase it ; while in 
the nervous affection it is more variable, and 
shifts its situation. As disease of the spine ad- 
vances, the patient’s appearance becomes altered ; 
fever supervenes in most cases ; the limbs become 
paralytic ; abscess frequently shews itself in the 
loins or groin, and projection of one or more of 
the spinous processes will be perceptible when 
the dorsal vertebree are affected. The extreme 
morbid sensibility of the skin to the touch is not in 
general present in spinal disease; I have, however, 
seen in one case this symptom co-exist with 
disease of the spine, in which there was manifest 
projection of the spmous processes of two dorsal 
vertebra, and a paralytic state of the lower limbs : 
the skin of the back, breast, and abdomen, was 
acutely sensitive. The patient was a female 
who had formerly been subject to hysteria. 

In the treatment we should endeavour to pre- 
vent the patient’s thoughts reverting to her con- 
dition; sheshould not be confined to bed, but 
directed to walk about as much as possible with- 
out producing fatigue. We should try to in- 
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spire the patient with confidence in the remedial 
measures adopted: this is often of more conse- 
quence than the employment of any particular 
remedy. Any existing derangement in the func- 
tions of the viscera should be remedied by means 
most appropriated to the circumstances. Chaly- 
beates, stimulants, sedatives, asafeetida, &c. 
will, at different times, be productive of benefit. 
Advantage is sometimes derived from the appli- 
cation of a strengthening plaster to the back, as 
also from friction along the spine, with a liniment 
composed of one part of laudanum to two parts 
of soap liniment. Cold sea-bathing, or a course 
of chalybeate mineral baths, may be recom- 
mended in the more protracted cases. 

Case.—A young woman, whose countenance 
indicated good health, was admitted into St. 
George’s Hospital, in the beginning of April 1829, 
complaining of acute pain in the small of the back, 
which had existed, with occasional intermissions 
of three or four days, for three years and a_ half. 
It was sometimes transferred to other parts of the 
back, and was aggravated at her monthly 
periods ; menstruation was otherwise easy and 
regular. She had been salivated by mercury, 
and confined to the horizontal position for twelve 
months, during part of which time a caustic 
issue was kept open on either side of the spine. 

Though her general health was unimpaired, 
she was unable to stand without support. Pres- 
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sure on any part of the spine occasioned pain. 
_ The skin covering the spine, and in other parts 

of the body, was morbidly sensitive to the touch. 
She could move the legs freely when lying or 
sitting down, and her sleep was undisturbed. 
She was ordered to take three times a day, 


Spirit. Ammon. Comp. mx.; Misturee Camph. 3x. 


and was urged to get about the ward on crutches. 

At the expiration of a fortnight she considerd 
herself to be better, and had gained more 
strength in the legs. The medicine was con- 
tinued, and a large blister applied to the loins. 

In the beginning of May the pain and sensi- 
bility of the skin were greatly mitigated; the 
patient made great objection to the blister, which 
she requested might not be repeated; a fresh 
blister was nevertheless applied, and the same 
medicine continued. 

A third blister was applied after a few days, 
and in the middle of May the patient was dis- 
missed the hospital cured, being able to walk 
without any other assistance than a stick. 

In this case, the discipline of an hospital, and 
the employment of a remedy to which the patient 
had a great dislike, contributed, most probably 
by their mental operation, to her speedy cure, 
which might have been protracted to an inde- 
finite period had she continued under the care 

1 
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of her friends, who were most anxious on her 
account, and expressed much sympathy with her 
apparently helpless condition. 

The following case illustrates this disorder 
when affecting the abdomen, and shews the liabi- 
lity to mistake nervous disorder for inflamma- 
tory disease. 

“The subject was the daughter of a medical 
man, who had been supposed by her father to 
labour under repeated attacks of hepatitis and 
peritonitis, being frequently seized with pain 
and acute tenderness of the abdomen, more par- 
ticularly of the right side; pulse quick, mouth 
clammy, nights sleepless, and occasional delirium. 
For this she was often bled toa large extent, and 
put under the action of mercury. The attacks 
were sudden, and used to subside almost as 
rapidly as they came on, leaving her much ex- 
hausted by the treatment. She was, during the 
whole time, subject to dysmenorrheea and leu- 
corrheea, and had so great a debility of the lower 
extremities, that it almost amounted to paraplegia. 
From the frequent bleedings, her aspect had be- 
come blanched and puffy, and it was quite ob- 
vious that although the active remedies gave 
present relief, they always left her in a worse 
state than they found her; she had become so. 
nervous that she could not bear the motion of a 
carriage. 
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“ Under these circumstances, astringent lotions 
were prescribed for the leucorrheea, and the ex- 
hibition of zinc and gentian persisted in for 
several weeks ; this, together with the occurrence 
of domestic circumstances demanding mental 
exertion, restored her completely.’ — Bright's 
Reports of Medical Cases. 
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GREAT difference of opinion has existed among 
nosologists respecting the nature and seat of this 
disease. It has been considered by some to de- 
pend upon disease of the stomach, liver, or other 
abdominal viscera ; others have regarded it as an 
affection of the brain, and have classed it with 
disorders of the sentient faculties. This latter 
opinion is most in accordance with the varied 
symptoms of the disease, and the causes which 
predispose to its occurrence. 

Hypochondriasis appears essentially to consistin 
a morbid perception of the sensations chiefly of 
internal parts, especially of the abdominal vis- 
cera: hence it has great analogy with the preter- 
natural sensibility of the surfaceof the body; the 
perception of sensation being in the one instance 
affected by impressions made on internal organs, 
and transmitted to the brain by means of the 
grand sympathetic nerve; in the other, by impres- 
sions made on the skin. In both these affections 
there is a disposition on the part of the patient 
to create unpleasant sensations, or to exaggerate 
those which are experienced. In both com- 
plaints the symptoms are frequently referred to 
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parts either in a healthy condition, or whose func- 
tions are but slightly deranged in comparison 
with the severity of the disorder: the mind has 
the greatest influence on the course and duration 
of both diseases; the symptoms often vary with- 
out any evident cause, while the appearance of 
the patient, in both instances, frequently indi- 
cates good health. 

Men, from being more exposed to several of 
the predisposing causes, and perhaps from these 
subjecting at the same time internal organs to a 
greater variety of impressions in the way of sti- 
mulating articles of diet and drinks, are more 
subject to hypochondriasis than women. Those 
who have attained full manhood, who are of an 
irritable, nervous disposition, and who are ex- 
posed to much excitement of the intellectual and 
sensitive faculties, are most lable to the disease, 
which seldom commences at an advanced age, 
except where a life of activity has been ex- 
changed for one of comparative inaction. The 
chief predisposing causes are over-anxiety of 
mind, excess in study and intellectual exertion, 
or in sensual gratifications; depressing moral 
influences, as sorrow, disappointment, ennui, &c.; 
the continued operation of which tends to induce 
excessive nervous irritability, and a perverted 
perception of sensation. 

The disease sometimes comes on without any 
obvious exciting cause; when a person is pre- 
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disposed, local irritation will suffice to induce it. 
Over excitement, or a disordered condition of the 
alimentary canal, frequently causes its develop- 
ment. Derangement of the stomach and bowels, 
however, rarely produces the disease, unless a 
predisposition have been induced by the: opera- 
tion of moral causes. Persons who are not 
harassed by the cares and anxieties of business, 
or by other sources of mental annoyance, and 
whose intellectual faculties are not over-exerted, 
although liable to dyspeptic complaints, rarely 
become subject to hypochondriasis. A small 
proportion of habitual free livers and drunkards 
become confirmed hypochondriacs, notwithstand- 
ing such individuals suffer in various ways from 
the constant irritation of the digestive organs, 
because it is only in afew persons of this descrip- 
tion that the brain is predisposed to contract this 
morbid perception of sensation. Where, how- 
ever, to excess in the pleasures of the table is 
superadded the operation of moral causes, the 
individual will be exceedingly liable to the disease. 

In this country the moral causes which pre- 
dispose to hypochondriasis are more multiplied, 
and consequently it is more prevalent here than 
elsewhere. In France and Germany it is com- 
paratively infrequent, notwithstanding gastric 
disorders are as prevalent as in England ; and in 
Italy the disease is much more rare. ‘The lower 
class of people, though excessively subject to 
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diseases of the digestive apparatus, are much 
more exempt from the disease than persons in 
the higher grades of life. Children and young 
persons, though exceedingly liable to derange- 
ment and inflammation of the stomach and 
bowels, are exempt from hypochondriasis. 

Although irritation of the stomach and bowels 
will not of itself produce hypochondriasis, yet 
when we consider how requisite a healthy tone 
of mind is for the perfect performance of diges- 
tion, we may readily see why gastric derange- 
ment, impaired digestion, and: vitiated or defi- 
cient secretions, should be so frequently compli- 
cated with the disease; and why such derange- 
ment should be kept up, and re-act on the nervous 
system, aggravating the hypochondriacal symp- 
toms, when the patient is intent upon and dis- 
posed to exaggerate every sensation which he 
supposes may be produced by the action of 
articles of diet, or of various drugs, upon the 
mucous lining of the alimentary canal. 

In many severe cases of hypochondriasis, 
where the disease has either arisen entirely from 
the operation of moral causes, or has been ex- 
cited by irritation of other parts than the chy- 
lopoietic viscera, no evidence of any derange- 
ment in the functions of these viscera exists, and 
digestion is healthily performed. In these cases, 
the sensibility of other organs, as the heart, 
kidneys, urinary bladder, &c. is most frequently 
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affected. The reason why hypochondriacs so 
frequently imagine themselves to be labouring 
under organic disease of the heart, or of the 
bladder, is because when the attention is directed 
to these organs their natural actions become 
altered ; hence variations of the pulse, palpitations, 
frequent desire to make water, &c. Sometimes 
the most absurd ideas are entertained by the 
patient respecting the form and structure of 
parts or of the whole body, the disease then 
merging into a variety of monomania. 

The predominant symptom is the excessive 
anxiety the patient feels respecting the state of 
his health. Frequently believing himself to be 
Jabouring under serious disease of some important 
part, which has its sensibility morbidly increased 
on the application of its natural stimulus, although 
its functions are often not deranged, he will 
watch for, and exaggerate, all the sensations 
that can be referred to the supposed diseased 
organ. His spirits become greatly depressed, 
his senses highly excitable, the sleep is disturbed 
and unrefreshing, anda state of general irrita- 
bility is induced. In most cases the appetite is 
defective or vitiated ; the condition of the tongue 
is either indicative of gastro-enteric irritation 
or of hepatic derangement; the bowels are con- 
stipated ; pain is sometimes experienced on the 
introduction of aliment into the stomach, and on 
pressure being made on the epigastric or hypo- 
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chondriac regions. From this state the functions 
of the part sometimes become permanently 
deranged, and organic disease supervenes. Hy- 
pochondriasis is also sometimes preceded by struc- 
tural disease. 

In the treatment of this affection we should 
endeavour to divert the patient’s mind from its 
accustomed channel of thought, (not, however, 
by ridiculing or combating their ideas,) and to 
remove or neutralise the operation of the moral 
causes which predispose to its occurrence. If 
these can be effected, the cure will be, in general 
comparatively easy. When, however, the treat- 
ment is exclusively directed to relieve the symp- 
toms referrible to a particular organ, it is rarely 
productive of any other than palliative effects, 
so long as the patient is harassed by the anxie- 
ties of business, or continues the same mode 
of life which induced the predisposition to the 
disease. 

Patients who have derived little more than 
temporary alleviation from a variety of medi- 
cines, not unfrequently recover ultimately without 
the employment of a single drug, on undertaking 
a journey, or on the occurrence of other circum- 
stances tending to relax the mind, and break 
the chain of prejudicial occupation. Hence one 
reason of the great advantage so frequently de- 
rived from a course of mineral waters in these 
cases. When functional disorder and constipation 
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of the bowels co-exist, a saline spring, as Wis- 
baden, Homburg, Cheltenham, or Leamington, 
would be most recommendable. In other cases, 
the ‘Tunbridge Wells, Spa, Schwalbach, or one of 
the gaseous-chalybeate springs in the interior of 
Germany, would be preferable. 

Any existing derangement of the chylopoietic 
viscera should be treated by measures adapted to 
the peculiarities of individual cases. Mercurials 
and active purgatives, though in general at- 
tended with temporary relief, are, when their 
employment is habitually persisted in, frequently 
prejudicial, by keeping upa constant irritation 
on the mucous membrane of the stomach and 
bowels, and by their action on the nervous system. 
Patients should not be encouraged to dose them- 
selves on every slight variation of their symp- 
toms. Many unpleasant sensations spontaneously 
subside; but as the patient has generally recourse 
to medicine on every occasion, their cessation is 
attributed to the remedy employed, and disap- 
pointment ensues if its repetition be not followed 
by relief on subsequent occasions. ‘The impres- 
sions made on the mucous lining of the alimen- 
tary canal should not be of a too stimulating 
nature; hence the diet will require to be regu- 
lated both in regard to quantity and quality: 
the patient’s feelings will often prove the best 
criterion in this respect. Substances which are 
likely to disagree should be abstained from ; at 
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the same time the patient should not be encou- 
raged to pay too minute attention to every ar- 
ticle of diet, as by so doing the morbid sensibility 
would be increased, and the simplest food would 
at last be felt as an inconvenience. To conclude 
—change of situation, cheerful society, mental 
and bodily occupation, without over-excitement 
or fatigue, will do more towards effecting a per- 
manent cure, than reliance on purely medical 
means. 
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In a paper read before the Medical Society of 
Glasgow, by Dr. Brown, in 1823, the author 
alludes to the connexion between some nervous 
affections, and pain with tenderness to pressure 
of the spine. The same circumstance was also 
noticed by Dr. Darwall* ; and considerable im- 
portance has been more recently attached to it 
by Mr. Teale, in his work on Neuralgic Diseases, 
and by the Messrs. Griffint. Another author at- 
tempts to prove this symptom to be constantly 
present in hysteria{: hence it was inferred that 
hysteria and other nervous disorders depended 
upon a state of irritation of the spinal cord§. 

The first case related by the Messrs. Griffin, 
on which so much stress is laid, as indicating 
spinal irritation as the source of the complication 
of disorders, is too long for insertion here. I 
will, however, give an abstract of its leading pe- 
culiarities :—A young lady, et. 2], received a 


* On some forms of Cerebral and Spinal Irritation.—Mzd- 
land Medical Reporter. 

+ Observations on Functional Affections of the Spinal Cord. 
London, 1834. 

+ Tate on Hysteria. 

§ This idea is by no means new: Ludwig, Lieutaud, and 
some others, ascribed convulsive, hysterical, and hypochon- 
driacal affections to irritation of the spinal cord, or at the 


origin of nerves. 
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blow on the chest, from her mother, during her 
dying struggles, which was followed by pain, 
afterwards suddenly removed to the abdomen, 
with incessant vomiting, which could not be al- 
layed by any of the remedies—bleeding, blister- 
ing, and aperients. She also suffered from pain 
in the head, throbbing of the temples, intolerance 
of light, and obstinate constipation; and was 
subsequently attacked by frequent oppression, 
terminating in fits of insensibility, in which she 
lay from ten to fifteen minutes; the hands being 
either clenched, or alternately shut and opened 
with great rapidity. ‘These symptoms also re- 
sisted the remedial measures, but gradually sub- 
sided without any obvious cause, so as to enable 
her, at the end of three weeks, to go into society. 
She shortly, however, had a return of the op- 
pression, with loud, dry, convulsive, and inces- 
sant cough, accompanied with pain in the chest, 
the sides of which became so tender from the 
constant convulsive action, that she could scarcely 
bear them to be touched. A tumor formed in 
the region of the liver; and blue pill was pre- 
scribed so as to induce ptyalism, which was fol- 
lowed by a cessation of the cough. She became, 
however, greatly debilitated ; the pains in the 
head and intolerance of light continued, and as 
the soreness of the gums subsided the cough re- 
turned ; her sufferings being, if possible, greater 
than before. New symptoms also supervened, and 
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alternated with the old ones; headache, fits of in- 
sensibility, and retention of urine, being amongst 
them ; the cough always persisting : the slightest 
motion in bed brought on paroxysms, after which 
she lay nearly insensible, with suppressed con- 
vulsive efforts of coughing, in which state she 
continued some hours. 

She went on suffermg from these and various 
symptoms for two or three years, till on an acci- 
dental visit of her medical attendant in 1828, an 
examination of the spine was made. There was 
no deformity, no unevenness of the vertebree, but 
the whole spinal column wastender. ‘‘ Pressure 
on any of the spinous processes excited instant 
convulsive fits of coughing, and pain at the corre- 
sponding point anteriorly, or oppression. ‘The 
slightest curvature in any direction was intensely 
painful. Attempting to turn in the bed, during 
the examination, occasioned a sensation as if her 
back was breaking ; raising her head from the 
pillow, and bending her neck forward, brought 
on a burning pain at the middle of the dorsal 
vertebra, which shot down to the extremity of the 
spine, and thence to the limbs, knees, and toes, 
followed by a sort of general cramp.” . The case 
was left in great measure to nature, as blisters to 
the spine, which seemed most indicated, were in- 
admissible on account of the pain occasioned 
by motion. The disease, however, progressed 
slowly: the whole spinal column was more 
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acutely tender ; the slightest pressure and motion 
brought on fits of retching ; drawing the sheet, 
arranging the bed, or the sudden falling of a 
piece of furniture, excited an instant paroxysm, 
commencing with cramp in the chest, a sense of 
suffocation, with low crowing inspiration, and 
terminating in extreme debility, with total loss 
of power, and tremulous convulsive motion in 
almost every muscle in the frame. The affection 
of the head, and pain in the throat, became more 
tormenting ; and in February 1829, while drink- 
ing, ‘“‘she felt a sensation as if something gave 
way in the chest—as if the band in the upper part 
of the sternum, before spoken of, had snapt. She — 
was instantly attacked with oppression ; a sense 
of burning and pain in the throat and _ chest, 
croupy breathing, total loss of speech, and blind- 
ness of the left eye, with numbness and paralysis 
of the left arm,’ &c. The termination of the 
case is not given, but the patient was much better 
in the last report. 

Ishould conceive that in this case most prac- 
titioners would have considered the symptoms as 
depending upon cerebral irritation, induced in 
great measure by the mental anxiety consequent 
upon the death of the patient’s mother ; most of 
the earliest symptoms having exclusive reference 
to the head: as the headache, throbbing of 
temples, intolerance of light, incessant vomiting, 
fits of insensibility. ‘That a more general state 
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of irritability, with sensitiveness of the surface, 
pain on moving, &c. should have supervened, is 
not to be wondered at, considering the length of 
time the patient was ill, most probably confined 
to the recumbent position, and the little advan- 
tage she derived from the remedies. We see also 
that none of the symptoms were referred to the 
spine, till it was examined two or three years 
after the commencement of the complaint ; and 
that the sudden falling of a piece of furniture 
sufficed to induce a paroxysm as effectually as 
pressing on the spine. This spinal pain and ten- 
derness, to which my attention was directed pre- 
vious to the publication of the first edition of this 
work, are stated by the Messrs. Griffin to be 
absent in some cases which resemble, in most 
respects, others in which they are present ; an ad- 
mission which must prove destructive of their 
theory, with most unprejudiced persons*. In fact, 


* < Attempts have been made to explain these singular 
cases by the doctrine of spinal irritation. . But it may perhaps 
be doubted whether this conveys any definite notion, or whether 
it is not to be considered as a gratuitous principle, assumed 
so as to answer to the phenomena, rather than deduced from 
observation. When we find, along with the complaints now 
mentioned, symptoms distinctly referrible to the spine, as pain 
or tenderness on a particular spot, it is fair to consider this as 
directing our attention to an important seat of disease, but 
there is no doubt that these affections often appear without 
any symptoms that can be referred to the spine, and in many 
cases with sources of irritation distinctly referrible to other 
organs,’—Abercrombie or Diseases of the Brain. 


CONCLUDING REMARKS. 129 


these symptoms are much less frequent than one 
would be led to suppose on perusing the cases in 
the above-mentioned works, and must be con- 
sidered only as occasionally concomitant. The 
supposed spinal tenderness in hysterical and ner- 
vous disorders is entirely cutaneous, and very 
often is not thought of till the patient’s attention 
is called to the part by manual examination ; the 
pain being in about the same degree when the 
skin is lightly pinched up, or (what amounts to 
the same thing) when it is pressed against the 
spinous processes of the vertebrae, and would be 
found, in the majority of instances, not restricted 
to the integuments covering the spine. Much 
depends, in these cases, on the manner in which 
questions are put and examinations made, as pa- 
tients will often give the most contradictory 
answers; and at other times will persist in com- 
plaining of inconveniences of which mention was 
not made until suggested to them by others. 
This is well exemplified in the case quoted from 
Sir C. Bell’s work, in the Appendix; in which 
lock-jaw was induced in consequence of the pa- 
tient’s attention being directed to the affection*. 


* « We know with certainty that the attention directly mo- 
difies the local condition of organs, as without it the most 
serious lesions frequently occasion neither the pain nor the 
inflammation proper to them; and that, on the other hand, mi- 
nute observation of the most transient impressions may give 
them an important character, or may even sometimes occasion 
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The following extract is from a case of nervous 
cough and retention of urine, given in my work 
on the Medical Institutions of the Continent :— 
“On inquiring whether she has pain in the back, 
she replies in the affirmative, and that it is her 
principal ailment, although she had never pre- 
viously mentioned this symptom. Pressure on 
the spinous processes of the upper dorsal vertebree 
causes much pain, which, however, is also com- 
plained of when the skin is lightly pinched up, 
or when other parts of the body are similarly 
treated.” | 

The Messrs. Griffin ask why pressure on a 
particular vertebra should excite various symp- 
toms, as croup, cough, constriction of the chest, 
or fits of shivering and insensibility. 1 appre- 
hend that even when a degree of spinal tender- 
ness exists, no such effects will be found to ensue 
in the great majority of instances, and where 
ensuing they may usually be ascribed to the 
symptoms being excited or aggravated, in con- 
sequence of the patient’s attention being directed 


actual impressions without any real exterior cause.”’— Cabanis, 
op. cit. 

«© A young man looked attentively at a priest while he was 
being bled, and felt, two hours afterwards, an insupportable 
pain, at the corresponding point, in his own arm: the pain 
lasted two days. 

«‘ A young girl sawan abscess opened in the arm-pit, and im- 
mediately felt pain in her own arm-pit, where an inflammatory 
tumor supervened.”—Demangeon sur Imagination. 
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to the complaint, or upon the morbid sensibility 
of the part being called into action by the mani- 
pulation. Similar effects do not unfrequently 
occur on manipulating or touching other parts 
of the surface, than that covering the spinal 
column. Sir B. Brodie relates in his lectures 
two cases very much to the point :— 

** An unmarried lady, 32 years of age, con- 
sulted me on account of her being liable to some 
very distressing paroxysms, in which she expe- 
riences a difficulty of respiration, attended with a 
sense of constriction of the chest, and general ex- 
citement and agitation. These paroxysms often 
continued for ten or fifteen minutes, recurring at 
irregular intervals, sometimes without any evi- 
dent cause, while «t other times they might be 
traced tosome sudden emotion of the mind. So 
far the case did not differ from many other cases 
of hysteria, but the peculiarity of it and the cir- 
cumstances which led to my having consulted 
were as follows :—There was a particular spot 
near the ensiform cartilage, which she believed 
to be in some way or another connected with her 
complaint : nothing could be discovered in this 
part different from what is usual, by the most 
strict examination, but the pressure of the finger 
on it never failed to induce one of the paroxysms 
which I have described. When these paroxysms 
were most severe, they were always attended 
with an abundant flow of limpid urine. These 
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symptoms had existed in a greater or less degree 
for ten or twelve years, and had supervened on a 
state of exhaustion occasioned by an attack of 
typhus fever.” 

«A young married lady, who was liable to 
ordinary attacks of hysteria, complained of a 
tender spot on the anterior part of the abdomen, 
a little below the ensiform cartilage. The 
slightest pressure of the finger on it caused ex- 
cessive pain, and was followed by violent agita- 
tion of the whole person, bearing a more near 
resemblance to the convulsive motions of chorea 
than to any thing else, and continuing for several 
minutes.” 

Dr. Brown divides these nervous affections 
into two classes: Ist, those in which thereis merely 
a morbid sensibility of a single nerve ; and 2dly, 
those in which there is a more general and con- 
stitutional irritability, in which the irritation is 
apt to affect different parts of the spine in suc- 
cession, and to occasion a whole train of irregular 
symptoms ; this latter class being more espe- 
cially confined to females. In the first of these 
classes may be included varieties of those painful 
complaints known by the name of neuralgia, 
which form a large proportion of the cases in the 
works of Messrs. Teale and Griffin, but into the 
consideration of which I have not entered. It is 
well known that mechanical irritation or pres- 
sure from the presence of foreign bodies, &c. at 
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the origin or on the course of a nerve, will occa- 
sion pain, frequently occurring in paroxysms more 
or less severe, and spasm in the parts to which the 
nerve is distributed; and that neuralgic pa- 
roxysms may frequently be induced, or the severity 
of the pain increased, by touching or pressing 
with the finger on the course of the nerve, or near 
its origin*. The symptoms excited, in some 
of the cases recorded, by spinal pressure, were in 
all probability induced by the pressure telling 
upon the trunk or branches of the nerve after it 
had emerged from the spinal canal, as it is 
very questionable whether in a healthy state of 
the bones and ligaments any degree of moderate 
pressure on the spinous processes could so mate- 
tially alter the relation of the vertebrae tv each 
other as to affect the spinal cord. Thus Dr. Brown 
states that spinal pain and tenderness are also 
met with in some diseases, as cynanche tonsil- 


ie , aged 24, within two months of her confinement, 
complained of pain in the right upper and lower jaw, affecting 
all the teeth and the cheek. It seemed to commence at the 
angle of the jaw, just at the termination of the ear, and ex- 
tended down the neck as far as the clavicle: pressure at the 
angle of the jaw excited the pain: complained also of pain at 
the left side of the neck and shoulder; and down the left arm 
there was stiffness and weakness of the muscles, so that she 
could scarcely elevate it. Pressure on the first cervical ver- 
tebra sent acute darting pain through the jaw; pressure on any 
of the dorsal vertebra, from the seventh upwards, occasioned 


the pain down the neck and left arm: it also excited pain as if 
shooting up through the spinal canal.” —Griffin, op. cit. 
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Jaris, diseased liver, &c. in consequence of the 
irritation at the distal extremity of the nerves, 
the cervical vertebre being tender in the first 
instance, the corresponding dorsal vertebre in 
the latter ; the’spinal pain being, in the latter 
instance, almost always on the right side. He 
also mentions a case of acute hysteritis accompa- 
nied with spinal pain. When the pained part of 
the spine was pressed on the right side, the pain 
darted to the right groin, and to the left groin 
when the pressure was made on the left side. 

Dr. Brown’s paper was printed in the Glasgow 
Medical Journal, in 1828, five years after it was 
read to the Society, and the author does not seem 
at this period to attach so much importance to 
the spinal symptoms; as he says, “I consider 
that on many occasions my attention ought to 
have been more decidedly directed to the head 
than it was, since I am now persuaded that in 
these diseases the brain is more frequently in 
fault then we are aware of:’” and in a post- 
script he adds, “that the brain ought to be con- 
sidered as the source on which these diseases 
depend.” 

That these various nervous disorders must be 
considered as affections of the brain, will I think 
be evident from the attentive consideration of 
their phenomena—of the great influence of moral 
circumstances, and the power of the will on their 
production, course, and termination—of the 


- 
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variable and alternating nature of the symptoms 
—of their being induced andaggravated when the 
patient’s attention 1s directed to them—and of 
their diminution in severity, and cessation under 
opposite circumstances, and during sleep ; of their 
frequent periodicity, of the absence of symptoms 
referrible to the spine in most cases, and the 
presence of others which could not be accounted 
for by the doctrine of spinal irritation. Most of 
the cases where there exists pain on pressing at 
the roots of the nerves, and darting to the cor- 
responding point anteriorly, may be considered 
as of aneuralgic character, in which particular 
nerves are affected: in other cases the pain and 
tenderness are seated in the skin; may often be 
induced at will; are equally frequent in other 
parts as along the spinal column ; and are often 
more severe when the skin is pinched up, than 
when pressure is made: indeed, pressure of a 
general nature is more frequently productive of 
relief, as seen in the case of morbid sensibility 
quoted in the Appendix from Sir C. Bell’s work, 
as also on the application of soap strapping, or a 
bandage to parts morbidly sensible. 

This distinction is of great importance in a 
therapeutical point of view ; for while the anti- 
phlogistic regimen and confinement to bed, or 
to a recumbent position, might be applicable to 
a local and fixed irritation, these measures 
would be prejudicial in nervous disorders in the 
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usual acceptation of the term, and would tend 
to perpetuate them, at the same time greatly 
debilitating the patient. Leeches, counter-irri- 
tants, &c. applied to the nape of the neck, or 
other parts of the spine, will in many cases be 
useful in relieving states of cerebral irritability 
or torpor, or in remedying local symptoms, 
But, in general, the moral management, by 
diverting the patient’s mind, and giving a new 
direction to the ideas, the rectifying any existing 
visceral derangement, medicines, and applica- 
tions used on the principle of revulsion, altera- 
tives, tonics, and those substances which have a 
special action on the nervous system, will be 
among the most effectual means of shortening 
these disorders, and alleviating the severity of 
the symptoms. 
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Since the concluding remarks were written, I 
have perused the recently published edition of 
M. Ollivier’s work*, in which under the head 
of Spinal Irritation, are noticed the writings of 
those who in this country, and America, have 
referred nervous affections to this source. In 
the instances which fell under the authcr’s obser- 
vation, pressure on the spine not only increased 
already existing pain, but also aggravated the 
concomiatnt nervous symptoms. When the 
irritation was seated in the cervical portion of the 
medulla spinalis, it gave rise to pain of a neural- 
gic character, sometimes acute, at other times 
chronic, in the forehead, sternum, shoulders, and 
superior extremities. When in the dorsal region 
the pain was accompanied with deranged action 
of the heart, of respiration, and of the upper half 
of the digestive apparatus, palpitations, pleuro- 
dynia, with dry cough, pains in the clavicles 
and superior extremities. In the dorso-lumbar 
region it occasioned pains in the substance of the 


* 'Traite des Maladies de la Moelle Epiniere: Paris 1837. 
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abdominal parietes, in the hypogastrium, and 
urino-genital apparatus, cramps in the inferior 
extremities, and not unfrequently incomplete 
paraplegia of a partial or general nature. In 
several of the cases the spinal pain spontaneously 
increased in intensity at longer or shorter in- 
tervals, at the same time with the other neuralgic 
phenomena. ‘In several cases it only became 
manifest long after the appearance of these latter 
phenomena.” 

M. Ollivier censures the vagueness of the term 
spinal irritation, and considers the symptoms to 
depend upon vascular congestion of the spinal 
cord or its envelopes, of a transient and recur- 
ring nature: his observations, like those of other 
authors, will be found to apply more especially 
to neuralgic affections than to nervous disorders 
as the term is usually understood ; and in the 
sentence which I have placed in italics, he 
would seem to admit that the dorsal pain is 
secondary, having extended from the affected 
parts towards the spine. I cannot see that there 
is much analogy between the affections which 
have been ascribed to spinal irritation, and those 
classed by M. Ollivier under the head of * san- 
guineous congestion,’ which are mostly paralytic 
affections not combined with other nervous 
symptoms—occurring after acute disease—from 
exposure to wet and cold—in consequence of 
suppressed secretions, as menstruation and_per- 
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spiration—of a permanent nature, increasing in 
some cases till the patient’s death, in others gra- 
dually yielding to the treatment; following, in 
short, the definite course of structural disease. 

In the case of Mdlle. A., the only one which 
can be considered as a nervous affection, the 
symptoms are more referrible to the head than 
to the spine. This patient was 22 years of 
age: mental anxieties and chagrins induced a 
suppression of menstruation, which was succeeded 
bv cephalalgia, pains in the region of the spine, 
deranged circulation and digestion, pains in the 
back extending from the head to the sacrum, and 
laterally towards the epigastrium, difficult respi- 
ration, cough, violent palpitation of heart, efforts 
at vomiting, constipation, morbid sensibility of 
the limbs. Leeches and cupping-glasses along 
the spine relieved the patient, and lessened each 
time the intensity of the symptoms, but excitants 
aggravated them. Notwithstanding the treat- 
ment, the state of suffering continued for a long 
while, especially the dorsal and lumbar pains, 
but at last they entirely disappeared. 

M. Ollivie rrecommends, in cases of spinal 
pain, leeches applied at the painful part, suc- 
ceeded by dry friction, repeated for twenty 
minutes daily, along the spinal column; deriva- 
tives, when the symptoms do not readily yield, 
as frictions with ointment of tartarized antimony, 
or a narrow strip of blistering plaster on the 
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painful parts. He disapproves of cauteries, 
setons, and moxas, which rather keep up than 
relieve the spinal irritation; and differs from 
some of the authors he has quoted, by counselling, 
instead of a recumbent position, daily moderate 
exercise, sea-bathing, cold affusions, sleeping on a 
hair-mattress instead of a feather-bed : and when 
there is reason to believe, from the length of 
time the neuralgic symptoms have existed, that 
the spinal irritation is rather secondary than pri- 
mitive, he advises the administration of the diffe- 
rent preparations of opium, digitalis, hyoscyamus, 
belladonna, sub-carbonate of iron, &c. 


In other parts of his work, M. Ollivier adduces 
cases, in which, notwithstanding the existence of 
compression and disorganization of portions of 
the spinal cord, occurring slowly and gradually, 
sensation and motion were not abolished in the 
extremities inferior to the lesion, and considers 
them as confirming the opinion of the indepen- 
dence of action of different portions of the spinal 
cord. In these cases, however, the communica- 
tion between the extremities and the brain was 
not cut off, as when a section 1s made of the 
spinal cord, and the atrophied and altered por- 
tions were doubtless still capable of transmitting 
sensation and volition. This view of the matter 
appears to be corroborated by the case related by 
Royer-Collard :— 
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*¢ Louis Spreval, born at Salmes, in Piedmont, 
the 18th April, 1760, ex-fusileer of the fifth 
veteran brigade, was admitted into the Maison 
Royale de Charenton, 17th October, 1806. No 
information could be obtained of his previous 
condition. During the first seven or eight years 
he was habitually taciturn, indolent, and with 
difficulty made to get out of bed. When ques- 
tioned he answered slowly, and his answers were 
limited toa few unconnected words; his gait was 
tottering, his inferior extremities with difficulty 
supporting his body. The motion of the superior 
extremities was unimpaired, his pulse was always 
slow and feeble. He ate, digested, and slept 
perfectly well: sometimes he quitted the apathe- 
tic condition, and became quarrelsome and vio- 
lent, trying to strike all those who came in his 
way, and one day he nearly killed a patient in 
the same room. ‘These attacks were, however, 
only momentary. 

«¢ Hight or nine years ago his inferior extremi- 
ties became gradually weaker, and at last he 
entirely lost the use of them: during at least 
seven years he remained in bed, the thighs flexed 
upon the pelvis, and the legs upon the thighs, 
without his being able to move them, though 
the parts retained their natural sensibility. The 
power of moving the superior extremities re- 
mained to the end, but during the whole time 
the alvine and urinary excretions took place in- 
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voluntarily. The patient could hear, but ‘his 
voice was almost entirely lost ; he could scarcely 
articulate a few weak and unconnected sounds. 
His intellectual faculties were abolished, and he 
did nothing but eat, drink, and sleep. He died 
on the 2d March, 1823; and on examination of 
the body, the cranium was found to be hard as 
ivory, and three times thicker than natural. The 
dura mater thickened, the arachnoid and pia 
mater healthy ; but this last membrane, covering 
the corpora olivaria, the pyramids, and extending 
to the anterior surface of the medulla spinalis, 
was very dense, bluish, and dotted. The colo- 
ration was limited on either side by the anterior 
roots of the spinal nerves. The pia mater was 
firmly united to this part of the spinal cord, and 
could not be raised without being torn. On the 
removal of this membrane, the corpora olivaria 
and pyramidalia were found to be softened and 
converted into a kind of semi-fluid greyish pulp. 
This alteration extended alone the whole ante- 
rior part of the spinal cord, and almost through 
the whole thickness of the fasciculi of which it 
is composed ; in such a manner, however, that the 
softening was less in degree in proportion as the 
lumbar portion of the spine was approached ; and 
the greyish colour of the superior part likewise 
_ diminished in a progressive manner, and nearly 
disappeared altogether towards the termination 
of the spinal cord. On ascending towards the 
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cerebrum, the softening might be followed through 

_the pons varolii, the crura cerebri, the optic 
thalami, the corpora striata, and even into some 
of the cerebral convolutions, especially towards 
the middle portion of the right lobe. 

‘«‘ All the other parts of the cerebrum and cere- 
bellum were healthy, only the commissure of 
the latter was more dense than natural, and con- 
trasted strongly with the softening of the conti- 
guous parts. The anterior roots of the spinal 
nerves might be distinguished on the fasciculi from 
which they originate, but they were not of their 
natural consistence. The posterior portion of 
the spinal cord and the membrane covering it 
were in their normal condition.” 

M. Ollivier remarks on the positive nature of 
the evidence in this case as confirming the just- 
ness of the physiological conclusions relative to 
the functions of the anterior and posterior fas- 
ciculi of the spinal cord ; but observes, that in 
other respects the relation between the phenomena 
exhibited during life, and the pathological ap- 
pearances after death, are less satisfactory, as 
the softening was more marked in the upper 
portion of the spinal cord, and yet the superior 
extremities, far from being affected like the in- 
ferior ones, preserved all the freedom of their 
movements. ‘This, it is true, is inexplicable on 
the supposition of the spinal cord being the 
source of motion ; but the circumstance is readily 
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accounted for, if we regard this part of the ner- 
vous system as an agent of transmission, which, . 
though in the present instance still capable of 
conveying the influence of volition to the superior 
extremities, could not, from the extent of the 
lesion, transmit it to the inferior parts of the 
body, in consequence of their greater distance 
from the brain. 

M. Ollivier also states, that ‘in some patients 
affected with chronic inflammation of the spinal 
cord, the paralysis of voluntary motion appears 
to be limited to part of the inferior extremities ; 
inasmuch as they are incapable of walking, of 
carrying one foot before the other, and often of 
even standing, yet if they go upon their knees 
they can then walk on all fours, as it is called, 
and sometimes with considerable velocity.” These 
cases are still further confirmatory of the opinions 
which I have expressed. 


po 
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Paralysis succeeded by Incessant Movements. 
HOSPITAL SANTA MARIA NUOVA FLORENCE. 


Dec. 10, 1830.—Three months ago a girl, et. 17, in whom 
menstruation was occasionally irregularly performed, but 
healthy in other respects, on descending into a close cellar, 
fainted, and fell to the ground. In falling she struck her 
neck against some projecting body; abscess formed in the 
situation of the injury——-was opened—and healed at the expi- 
ration of six weeks. Some days before her admission to the 
hospital she lost the use of her left arm, and, shortly after, 
that of the left lez; the extremities of the right side sub- 
sequently became paralytic, and she was brought to the hos- 
pital in this state in the beginning of November. The intel- 
lect, the functions of respiration and digestion, continued unim- 
paired, as did those of the detrusor urine and sphincter ani 
muscles. ‘The case was considered to be inflammation of the 
spinal marrow. Repeated bleeding, the application of leeches 
and blisters along the spine, low diet, the exhibition of strych- 
nine, and the formation of a sore by caustic in the situation of 
the previous abscess, produced no amelioration. 

A fortnight ago she suddenly heard of the death of a near 
relation; and, from that time, constant movements of the 
limbs succeeded to the state of paralysis in which they had 
previously lain. These movements have continued ever 
- since, the arms are incessantly beating against the breast, the 
thighs and legs alternately bent and extended with violence. 
Though pale, her countenance does not indicate the existence 
of organic disease, the intellectual and vital operations are not 
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impaired, she answers questions readily, the tongue is clean, 
the pulse weak. ‘The prognosis delivered by her physician is 
unfavourable. She takes no medicine, but leeches are occa- 
sionally applied along the spine. 

I ascertained that the motions of the limbs, though constant 
during the day, did not prevent her from sleeping at night, at 
which period they ceased. They were more violent when any 
one approached the bed and conversed with her, but when she 
was not conscious of being observed their violence was les- 
sened, and they occasionally ceased altogether for a few se- 
conds. ‘The patient had the power of so far interrupting the 
movements as to put her hand to her head, when directed so to 
do, and to point to any thing she wanted. 

From a consideration of the peculiarities of the case, and of 
its long duration, I was led to infer that though the paralysis 
might have been occasioned by some irritation of the nerves, 
consequent on the healing of the abscess, the present symp- 
toms did not indicate disease of the spinal marrow ; that the 
complaint was essentially nervous, having great analogy with 
chorea, the motion of the limbs being, as im that disease, in 
some degree kept up by habit. This view of the case I com- 
municated to her physician, who did me the honour to ask my 
opinion. 

Dec. 24th.—The. depleting measures have been disconti- 
nued, and the quantity of food increased, since the 14th. The 
patient has had, during the last two days, several hysterical 
symptoms ; such as tremulous motions of the eyelids, loss of 
voice, occasional fits of laughter. ‘The movements’ of the 
limbs are less violent, and at times cease altogether; she 
sleeps well, and her appetite is good. 

Dec. 30th.—The patient, having been allowed a more full 
diet, is much improved in appearance: the movements are 
now almost entirely confined to the hands, and cease if her- 
attention can be drawn off from her complaint. 

From this ,time she recovered rapidly, and was dismissed 
from the hospital in January. 
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Incessant Motion of the Head. 


A patient received a blow on the chest, which was followed 
by spitting of blood: she was much reduced by the necessary 
treatment, complained of heaviness and numbness on one side 
of the head and face, also of a sensation of cold water poured 
down her neck; this continued until the commencement of 
the singular motion of the head, which is the most remarkable 
symptom of her complaint. There is perpetual rolling of the 
head night and day; the head turns twenty-two times in a 
minute. The action producing this rotary motion is in the 
sterno-cleido-mastoideus, trapezius, and splenius muscles, first 
on one side, then on the other, so as to move the head on the 
tooth of the dentata, as regularly as if it were swung bya 
pendulum. Her breathing is perfectly easy, there is a deaf- 
ness in the right ear, and a degree of lassitude on the right 
side. ‘The patient continued an object of interest for some 
months, her complaint being principally referred to the sto- 
mach. She was seized with an attack of hemorrhage from 
the lungs, was repeatedly bled, and subsequently became 
hysterical ; as the debility increased the motion of the head 
became less, and at length subsided.—Bell’s Exposition of the 


Nervous System. 


Nervous Cough. 


A young lady, zt. 15, had a convulsive barking noise like 
a cough, excepting that the larynx was alone affected. There 
was no conforming action in the pharynx, velum, and lips. 
She would sometimes cough naturally between the intervals 
of the noise, but this did not interrupt the return of the un- 
pleasant hard bark, at the rate of ten times a minute. It 
ceased when she was asleep, but the moment she awoke the 
family heard the noise, intolerable from repetition. It continued 
for a month, and returned three successive winters.—Iid, 
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Spasmodic Action of the Diaphragm. 


I was requested to see a young lady who had lain fora 
fortnight, suffermg day and night, from a convulsive effort, 
something between hiccup and an attempt to vomit. This 
was incessant ; I heard it as I entered the house, though she 
was in the bed-room above stairs. She was weak and ex- 
hausted, with clammy perspiration, and dry tongue. It was 
impossible not to feel anxiety for the result. A blister to the 
nape, cold to the forehead, frequent doses of sulphuric ether, 
purgatives of cathartic extract and compound galbanum pill, 
tranquillized the whole in the course of the night, and in two 
days she was quite well_—Bright’s Reports of Medical Cases. 


Spasmodic Affection of Respiratory Muscles. 


In August, 1829, I was struck, while passing through the 
wards, by the excessive spasmodic exertions of a female pa- 
tient. On inquiry I learnt that four years ago she had suf- 
fered from a severe inflammation of the chest, and had never 
been quite well since, being subject to frequent attacks of 
dyspnoea of a very singular character; from this she had 
never been free for more thau three months at a time, and sel- 
dom more than five weeks. It came on rather suddenly, and 
lasted four or five days, sometimes several days, but always 
intermitted completely during the night, so that she slept with 
perfect tranquillity for seven or eight hours, but on waking it 
began afresh. ‘The effort in breathing was most remarkable, 
consisting of a constant drawing-up of the shoulders quite to 
the ears. This was repeated at each inspiration, which took 
place twenty-five times in a minute, with a kind of sobbing 
sound, almost like a pair of bellows. Various remedies were 
employed, and all the purgative and antispasmodic remedies 
in their turn gave temporary relief. Blisters on the neck and 
vertex also seemed to act well for a few days, but the symp- 
toms quickly returned. She left the hospital in a time of 
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temporary tranquillity, and became a patient of the Surrey 
Dispensary, where the steady administration of purgatives 
appeared to produce a permanent effect, for she was free from 
every symptom during five months, and has since had only 
one or two very slight and temporary attacks. Leucorrhcea 
has been constantly present, both during the paroxysm and 


long intermissions, but the catamenia has been regular — 


Bright. 


Nervous Paralysis of Seven Years’ Duration. 


A delicate young woman, et. 24, was admitted into Guy’s 
Hospital, Oct. 25, 1826. She had so completely lost the use 
of her lower extremities, that she was unable to walk a step 
without support. It appeared that this had been her condi- 
tion for the last seven years. ‘The catamenia had been ob- 
structed about the time this complaint first came on, and for 
two years had not made their appearance. No disease could 
be detected on careful examination of the spine. She occa- 
sionally complained of pain in her temples, and the bowels 
were constipated. ‘The medicines ordered were directed en- 
tirely to strengthen her general condition, by bringing the 
stomach and bowels into better action, and the employment of 
counter-irritation, both by ointment of tartarized antimony, 
and repeated blisters to the loms. For a long time very little 
improvement took place, the catamenia returned in sparing 
quantity, and attended by great dysmenorrhea, but at length, 
when she had been seven or eight months under treatment, 
she became rapidly well, and left the hospital walking as if 
she had never been ill.— Bright. | 


Long-continued Paralysis, &¢.—Sudden Recovery from 
Moral Impression. 


Dr. Bright was requested to see a young lady who had 
been confined to her bed nine months: if she attempted to 


move she was thrown into a paroxysm of agitation and agony, 
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affecting more particularly the abdomen. She had almost 
lost the use of her lower extremities, and complained of con- 
stant throbbing in the temples. She and her friends had 
given up all hope of her restoration; yet she had no appear- 
ance of important disease, her countenance bore no marks of 
visceral mischief, nor was it possible to discover any proof of 
organic change. It was not to be doubted that the nature of 
the case was hysterical, and looking to the range of medicine 
already employed, no hope was entertained, except in some 
unusual circumstance arising to excite the mind and change 
the train of mental operation. She appeared to have derived 
relief from some stimulating injection, and some pills; but on 
p'ain water and bread pills being. substituted, they were found 
equally efficacious. No change took place for some time, till 
having attended her about nine months, on calling one day, 
after an absence of a month, Dr. B. found her quite well, and 
sitting up to work. On inquiry he learnt that three mornings 
before, under a deep religious impression, she had completely 
recovered her powers. 


Two cases of Paralysis treated by Animal Magnetism. 


A law student, labouring under a paralytic affection of the 
limbs, was treated by the usual means at La Charité; and at 
the expiration of five months was so far recovered as to be able 
to get about on crutches. In this state he was magnetised by 
M. Foissac: in the ninth sitting complete somnambulism was 
induced: he answered questions, and spoke of his disease ; an- 
nounced that in a month he should be able to walk about 
without crutches, and prescribed for himself nux vomica, sina- 
pisms, and baths of Baréges water; these being the remedies 
from which he had already derived advantage. On the day he 
had named, the Commissioners repaired to La Charité, anxious 
to see whether his prediction would be fulfilled. On being 
somnambulised, the patient declared that when he awoke he 


should return to his bed without crutches or other support. 
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When awakened he asked for his crutches, but was answered 
that he did not require them; he arose, traversed the court, | 
walked up stairs, and from that day never used the crutches. 

A lady laboured under a nervous disease, which had resisted 
all the efforts directed against it; she at length became im- 
pressed with the idea that magnetism alone could cure her, 
and was, accordingly, magnetised by M. Chapelain. ‘One 
day she goes to M. Chapelain, supporting herself with diffi- 
culty on crutches; it was pitiable to see her suffer. Armed 
with a benevolent will M. Chapelain, by magnetism, dispersed 
the pains in the limbs, the sighings and gloomy thoughts with 
which she was affected, and restored tranquillity to this person, 
so cruelly agitated an instant before. ‘ Are you well? he in- 
quired. ‘O yes, sir, J thank you.’ She slept for two hours, 
and onawaking walked away, carrying the crutches which had 
supported her on her arrival.” if 

‘‘ In the first of these cases, it is pretty evident that the 
patient was already convalescent at the time the magnetic 
trials were made, and could most likely have walked without 
crutches, had he so chosen, as well at the expiration of a week 
as of a month. The second is one of those cases which so 
frequently puzzles the practitioner, of the nature of which I 
have offered an explanation in my work on Nervous Disorders, 
requiring for their cure an exertion of the faculty of volition, 
which is frequently induced by strong moral impressions.”— 


From Animal Magnetism and Homeopathy, by E, Lee. 


Complicated Nervous Affection. 
May 20, 1826.—Eliza F., et. 16, became a patient of the 


dispensary, on account of a painful affection of the left knee ; 
she complained of many disordered feelings in other parts of 
the body: she suffered also from pain in the lower part of the 
back, and could not bear pressure on the vertebre. ‘The fol- 
lowing is a statement of her symptoms : — 

Great muscular debility and nervousness ; palpitation of 
heart occurring, on an average, about three times a day, and 
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continuing about an hour; distension of stomach, copious and 
long-continued. eructations, regurgitation of undigested food 
an hour or two after eating ; distressing tightness around the 
waist, impeding respiration, which varies in violence, but is 
never entirely absent ; pain in lower intercostal muscles on left 
side, and, occasionally, pains extending from the loins across 
the lower part of the abdomen ; numbness of both arms, from 
the shoulders to the wrists, to such a degree that pinching can 
scarcely be felt; prickling sensations in the fingers; loss of 
muscular power in the arms, so as to disable her from sewing, 
or from lifting any considerable weight; inability to perform 
complete extension of the elbows, as if from slight contraction 
of the biceps ; similar muscular debility of the lower extremi- 
ties, pain darting dewn the right leg along the anterior surface 
of the tibia; a more fixed pain in the left knee, at intervals 
greatly increased in severity, and attended with a slight tami- 
dity and sense of soreness in rubbing the skin; numbness iv 
both thighs ; dull pain in occipital region, and occasional acute 
pain darting over the scalp; vertigo frequently occurring; a 
slight febrile state is occasionally present; no cough; menstrua- 
tion regular; bowels torpid ; the whole spinal column is tender 
on pressure, some parts being more so than others. Since the 
age of eleven she has been a weak and delicate girl, and has suf- 
fered more or less severely from these symptoms. Among the 
means resorted to were, recumbency either in bed or on a 
couch for sixteen weeks; at the end of which time she was 
perfectly recovered, and able to take an active share in do- 
mestic duties. Leeches, cupping, and blisters, were fre- 
quently applied, generally at intervals of a week or ten days ; 
towards the end of the confinement the turpeutine liniment 
was substituted for more painful remedies ; proper attention to 
the regular action of the bowels, and a mixed diet of farina- 
ceous, vegetable, and liquid matter, was adopted: she now 
speaks most decidedly of the benefit derived from each appli- 
cation of the remedies to the spine, which were generally re- 
peated at her own request. The affection of the heart and 
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upper extremities speedily yielded, and she was soon able to 
amuse herself with sewing during her recumbency. The disor- 
der of the stomach, constriction round the waist, and pain in 
the knee, were more obstinate, but gradually yielded to the 
treatment. At this time the spine would bear pressure with- 
out any inconvenience. She continued well till Dec. 1827, when 
she became troubled with a nearly similar train of symptoms, 
with tenderness of the spine; and her complaints increased 
in a few weeks to such a degree as to render confinement ne- 
cessary. ‘The same treatment was adopted during a recum- 
bency of fourteen weeks, with complete success. Since that 
date to the present, Sept. 2, 1829, she has had slight returns 
about three times, which have yielded to the use of cupping or 
a blister in two or three days——Teale on Neuralgic Affections. 


Aphonia and other Affections. 
A. R. at. 23, admitted into the Lock Hospital, May 1821. 


She had primary venereal complaints of little consequence, — 
but besides these she had completely lost her clear voice for the 
several months, and could only speak in whispers, which 
symptom was, after some time, attended with pain in the 
larynx and dyspnoea. It was ascertained that one of the 
upper cervical vertebra was tender to the touch, and when 
this was pressed, the pain extended forward so as to increase 
the pain in the larynx; leeches and a blister were applied to 
the neck, and in two days the pain in the larynx and the 
dyspnoea were removed. She after some time recovered her 
clear voice, which had been lost for three months. About the 
same time with the former complaint, the lumbar part of the 
spine was affected in two separate points: there was pain 
within the abdomen, extending upwards and downwards, 
which became severe whenever the spine was firmly pressed ; 
there was also pain in voiding the urine, pain in both groins, 
palsy of one lower extremity, and at last complete retention of 
urine, so as to render the use of the catheter necessary for 


three weeks, The retention of urine returned occasionally 


156 APPENDIX. 


during the eight months she was a patient of the Lock Hospi- 
tal; at other times one of the dorsal vertebre was affected, 
with the usual well-marked pain in the thorax, and with violent 
pain in the stomach and abdomen. At last the neck became 
again irritated, and soon after that the head. She was quite 
deranged, requiring the straight-jacket ; she then became co- 
matose for some days, and recovered from this state by bleed- 
ing and blistering. Fora time she remained quite blind of 
both eyes, and after that of one eye ; but ultimately recovered 
the use of both: the catamenia now returned profusely, after 
having been suppressed for a year. There was also a dis- 
charge of much coagulated blood from the uterus. After this 
she gradually recovered strength, and was dismissed on the 
3d of December almost well.—Dr. Brown, in Glasgow Medi- 
cal Journal, 1828. 

Another example is given by Dr. Brown of nervous disease, 
in which there was inability to move, and loss of sight, under 
treatment for six months, and in which the catamenia were 
quite regular, which, Dr. B. says, was also the case in most of 


the instances which he observed. 


Periodical Blindness—Effect of Mental Influence. 


Case of a young lady affected with periodical blindness, 
with constant motion of the eyelids and eyeballs at the time, 
alternating with perfect vision and power over the muscles for 
a short period, and depending upon moral impressions. 
«‘ While writing my prescription her eyes opened, and steadily 
fixed upon me; her countenance was wholly changed, I need 
not say improved. Her sight remained perfect while I re- 
mained in the house. This happened twice afterwards, her 
eyesremaining open for the space of an hour. This was not 
altogether chance, but depended upon the high excitement of 
her mind whilst I conversed with her; she having the greatest 
confidence in my power to relieve her. A blister was applied 
to the temple, and a lotion of opium ordered to wash it with: 


the effect was almost immediate, but still it was temporary ; 
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however, with this advantage, that she could see when she 
chose; for, by going up and bathing her temples with the 
sumple opium lotion, she could come down stairs, seeing perfectly 
for twenty minutes or half an hour. 

July 2nd.—*< To-day I had a pleasant scene with the young 
lady ; for she met me, saying, with her usual cheerful manner, 
‘Thave got a way of restoring my sight as well as you; for 
there is a part of my temple which, when I press with the point 
of my finger, my eyelids are instantly opened.’ She put this in 
practice. Feeling for the little pit before the ear and above 
the jugum, and pressing there pretty firmly, the eyelids went 
up with the rapidity and effect as if the head touched the 
spring of a venetian blind, and they remained open so long as 
she kept her finger there. She proceeded to inform me that 
she had found this accidentally, and that when she pressed both 
temples the relief was more complete; but that pressing on 
one side was sufficient to make her open both eyes, of which 
she made a demonstration tome. I conceived at first that 
she had pressed upon some branch of the fifth pair; but 
when I pressed upon the division of the fifth pair in the fore- 
head, and on the jaw-bones, it had no effect. It next occurred 
to me that it was by pressing upon the artery, to ascertain 
which I stopped the pulsation of the carotid by pressing in the 
neck. Whilst feeling for this she said, ‘I know that there is a 
part of the neck which has the same effect, but I cannot find it 
again.’ When I put the point of my thumb under the angle of 
the jaws, and pressed the carotid against the vertebra, the 
effect was perfect. Some days after she told me, thaton press- 
ing at the pit of the stomach, the same effect was produced as 
by pressing on the temple: this I found to be the case. Being 
now more convinced that this affection of the eye depended 
upon some very slight irritation, and she being in high spirits, 
I satisfied myself with putting her on a plan of mild tonics, 
and permitted her to gointo company. She enjoyed one night 
at the play, but returned from it with a severe head-ache; fell 
into bad health and bad spirits, no pinching any where could 
raise the eyelids, and we were all full of disappointment. Dr. 
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Babington was called into consultation ; he prescribed pills of 
cuprum ammoniatum. After eight days, her friends being 
alarmed with the increasing weakness, I once more changed 
the treatment to a draught of quinine and a pill of calomel, 
with the compound aloetic pill. She is at this moment ob- 
viously benefited by this. She has recovered her spirits, and 
by opening the eyelids of one eye, the other eye is disclosed also, 
and in a moderate degree she can enjoy reading and drawing. 

I told this lady, on leaving town, that she must not be sur- 
prised if some day it should happen that the eyelids should 
open and the teeth close, which in a short time after took 
place, and she was subject to the locking of the jaws from time 
to time. She now enjoys perfect health, and has no nervous 
symptoms.”—Bell’s Exposition of the Nervous System. 

I have distinguished these passages by italics, to show the 
influence of the imagination in restoring the sight, and what 
may be effected by directing a patient’s attention to a part.* 


Extreme Morbid Sensibility of the Surface. 
August 1835.—A middle-aged gentleman from the north of 


Scotland. He complains of excruciating pain seated in the 
_whole back. On entering the room it was observed he made 
use of no preliminary ceremony, but quickly seated himself on 
the nearest chair; and after being seated, pressed his body in a 
somewhat remarkable manner against the backof the chair, 
He had scarcely sat down, however, or begun to relate the 
particulars of his case, when he rose apparently in great suffer- 
ing, and paced about the room, mentioning, at the same 
time, that he obtained relief from the acute pain in his back 
sometimes by pushing his back against the wall or the chair 
in which he was sitting, or by moving actively about. When 
he proceeded to strip himself for examination, a gentleman pre- 
sent gently raised the edge of part of his dress to assist him, 
when the patient suddenly wheeled round with an expression 
of excitement and terror, to beg him not to touch his back. It 


* See page 129. 
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was obvious now that the action of removing each article of 
his dress was attended with pain, for he was observed first to 
hesitate, and then to pull them off with a sudden hasty jerk ; 
the pain extended over the whole of his back, and on both sides 
equally. A gentle touch of the finger upon the skin at once 
caused a paroxysm, and he writhed and stamped from intense 
agony, but when the pressure was applied forcibly, he made 
no complaint ; on the contrary, it has been already stated that 
one of his chief means of obtaining relief from the pain was by 
pressing strongly with his back against his chair, or sometimes 
by coarse rubbing with the hand.* He has found that next to 
sitting in the manner described, the pain is made more bear- 
able by keeping in continual motion; hence he cannot remain 
long at home, but walks during the greater part of the day, 
and if he stops to speak to an acquaintance the agonizing pain 
returns. 

Shortly before this complaint commenced, which is about 
four years ago, his strength was much reduced by profuse he- — 
morrhage from piles, which was arrested by the piles being 
removed. He has been compelled to give up attention to his 
business. ‘Travelling has occasionally been of service to him. 
His back bears evidence of the severe treatment that has been 
pursued, on the supposition that the disease arose from inflam- 
mation of the spinal marrow. ‘The pain has not been subdued 
by any of the different modes of treatment which have been 
tried; but it is, on the contrary, somewhat worse than it was. 

I had not an opportunity of pursuing this case, as he was 
suddenly called home. Such cases are important, when we 
find so many patients, particularly young ladies, laid for 
months in the horizontal posture on account of morbid sensi- 
bility in the spine or back.— Bell’s Exposition of the Nervous 
System. 

Complicated Nervous Affection. 
Alberto Cesare Piniaro, of a village in the Veronese, of 


slight figure, had enjoyed good health, till September 1832, 


* See page 135. 
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when he had attained the age of ten years. At this period he 
was one day greatly frightened, and on the following day he 
had a nervous attack of short duration, but which shortly re- 
appeared, and continued to manifest itself with singular alter- 
nations. This attack did not vary less in its form than in its 
duration and frequency; sometimes it consisted in a drowsy 
state ; sometimes terrible convulsions, resembling those of 
epilepsy ; and sometimes of chorea, although generally of 
an indeterminate character. The patient fell flat on his belly, 
—at other times kept himself upright—sometimes he lost the 
use of his senses—at others preserved them in a state of integ- 
rity. In short, it was impossible to find two attacks closely 
resembling each other. Their shortest duration was a minute, 
their longest two hours anda half; they have sometimes ceased 
for a few days together, but in general are much more fre- 
quent. A constant symptom was an uneasy sensation in the 
breast, which the patient compared to the crawling of a worm 
arising from the left hypochondrium towards the mouth. At 
the commencement of the disease he was ordered castor oil, 
which occasioned copious evacuations and the passage of a 
number of lumbrici; after which the nervous attacks ceased 
during a certain time. They, however, re-appeared, and ca- 
lomel and other purgatives were given, with the same effect as 
the castor oil; but if any of these medicines were repeated a 
second time, they gave rise to the symptoms they had pre- 
viously removed. Manna, especially, had this effect in a very 
marked manner. The cures and relapses alternated in this 
manner during six months, when recourse was had to medi- 
cines which have a spinal influence on the nervous system, as 
asafoetida, hyoscyamus, bismuth, strychnine, &c. ; in general, 
the first doses of these substances produced beneficial results ; 
their repetition, on the contrary, had a prejudicial effect. Al- 
though the attacks were produced under the influence of the 
above-mentioned circumstances, they were, in general, sponta- 
neous, and shewed themselves without any manifest cause. 
This is not all, Although the attacks took place by hun- 
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dreds, five only occurred out of the house where the patient 
lived, notwithstanding he passed two-thirds of the day from 
home. They hardly ever shewed themselves during sleep. 
Change of residence induced no amelioration; he was often in 
the neighbourhood of the house with his play-fellows, but al- 
ways without danger. On the occasions of the five attacks he 
had whiie from home, he was twice with his father, twice in 
the street with his friends, and the fifth time at the house of 
one of his uncles. 

Other means having proved ineffectual, the one was em- 
ployed which seemed pointed out by nature; he was sent from 
home, and put under the charge of a priest, with whom he 
lived six months, during which he was not affected ; only in 
the beginning of January, on going to dine with his parents, 
he had one of his attacks. On examining the spine, his phy- 
sician ascertained that pressure on the first dorsal vertebra 
was painful: it was after repeated pressings on the part that he 
became convinced of the reality of this fact—Gvornale per ser- 
vire ai progresst della Pathologia, tom. i.* 


Swooning Fits, Cough, and Paralysis. 


«A young lady, wt. 15, attacked by incessant nervous 
cough, palpitations, retchings, succeeded by a state of catalep- 
tic insensibility, lasting several days, and alternating with tem- 
porary blindness and deafness, morbid sensibility of the sur- 
face to the touch—swooning fits and startings, after having 
dreamed she saw a dead friend, which made great impression 
on her mind. Insensibility of the skin and the lower extremi- 
ties, with subsequent loss of power over the muscles—swoon- 
ing fits lasting several hours, and when out of the fits, yawns 
incessantly ; swooning was induced by touching the vicinity of 
the fourth and fifth cervical vertebree. Her appearance was 
that of a person in good health. Purgatives, black drop, 


* This case well, illustrates the influence of the will over similar 
attacks, and also the reliance that is to be placed on the spinal pain 


on pressure. 
M 
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caustic issue to the spine, and veratrine ointment, did not 
afford relief; blisters to the nape appeared to have a decided 
effect in lessening the swoons, and she derived benefit from a 
caustic issue in this position, but the symptoms recurred ; 
pain in region of heart, and hacking respiration, relieved by 
blistering the dorsal vertebra, but succeeded by cramps in the 
abdominal muscles, retching, and threatened paralysis of lower 
extremities ; pain increased on pressing the lumbar vertebrz, 
not removed by blisters, though caustic issues removed it as 
well as the threatened paralysis, but the chest symptoms 
again recurred, with paralysis of upper extremities. ‘ I almost 
wished I had let nature alone.’ 

“« Her illness lasted from the summer of 1831 to the summer 
of 1835, at which period she was much better in every respect, 
only one swooning fit in four weeks ; and able to play on the 
piano.” — Torbet, on Diseases simulating Inflammation, in 
Edinburgh Medical and Surgical Journal. 

From the metastatic nature of the complaint, Mr. Torbet was 
led to believe it depended on irritation of the spine, and con- 
sequently made an examination. The whole back was tender 
and extremely weak. He says, “she complained of pain on 
pressure of the dorsal region, and to my inquiries whether she 
had particular uneasiness there on coughing, or whether there was 
darting pain procecding thence to the chest, she seemed to think 
there was.” 


Intermitting Aphony. 


Madame M., zt. 46, married at 20, living constantly in a 
country house, where the air is good. There is nothing in her 
physical structure or character that could lead to the supposi- 
tion of a predominance of the nervous temperament, but rather 
the contrary ; she leads a quiet life, with regular habits, and 
general good health; has had two children, the eldest twenty- 
one years old, and menstruation perfectly healthy. Seventeen 
years ago the lady experienced, for the first time, without any 
known cause, a sudden loss of voice at 12 o’clock, accompa- 
nied with very little inconvenience, without fever or local 
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pain; the aphony ceased at night, but recurred the next day 
exactly at the same time. At the end of three weeks it disap- 
peared suddenly, as it came on; that is to say, it did notrecur 
at twelve o’clock. She had, however, a recurrence two or 
three times in the course of the year 1812—the extinction of 
voice lasting from fifteen to twenty days. The same circum- 
stance occurred in the two or three following years. It was 
only in 1817 that the interruptions became regular in the fol- 
lowing manner :— 

Every year, in February, sometimes at the beginning, some- 
times at the end of the month, the attack came on, preceded 
by shiverings and yawnings, at twelve o’clock exactly : without 
any pain in the throat, or any alteration of pulse, the tone of 
voice changes suddenly, and if she be in the middle of a 
phrase, it can only be finished in a very low voice ; if the pa- 
tient tries to continue speaking, she fatigues herself greatly, 
and the aphony becomes almost complete. The impediment 
seems to arise from the epigastric region, where there exists 
at the time a sense of constriction or uneasiness; and often, 
if twelve o’clock strikes, when she is eating, she is only 
aware that the change has taken place on attempting to 
speak. The loss of voice continues in the same degree all the 
evening; she goes to bed, and in the morning awakes com- 
pletely cured, but at noon the same phenomena recur; the 
urine natural, no perspiration, or moisture on the skin; by 
repetition of the attack, her general health became affected— 
she lost flesh, and her appetite was bad. In the mornings, 
however, her voice had its accustomed tone, and her strength 
was, in great measure, re-established. Several physicians 
were consulted: she took eight grains of quinine every morn- 
ing for five days, without any effect ; she had previously been 
bled, had taken bark, camphor, and other medicines, none of 
which had produced a suspension of the attack even for a 
day. It has generally lasted from three to seven months, after 
which she acquired strength and her accustomed health. 
Opium was also given, about half a grain a day, but was 
obliged to be discontinued, as it disagreed with her. Her phy- 
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sician considered the attacks likely to cease on the approaching 
critical age. Menstruation had always been regular.—Dr. 


Rennes, in Archives de Médecine, vol. xx. 


Debility of Arm—Morbid Sensibility of Skin. 


September 29, 1835.—A young girl, zt. 17, had been in 
the North London Hospital seven months with pain in the 
wrist, and inability to use the hand, which she thinks must 
have been occasioned by a sprain four years ago: she shrinks 
when the forearm is lightly touched, but can bear the wrist to 
be firmly grasped, and can then use the hand. There is no 
swelling, or appearance of disease; her health is pretty good, 
though menstruation is irregular, and she is subject to headache 
and hysterical attacks, after which the arm is always worse ; 
she complains of pain at various other parts, and shrinks 
when the spine, shoulder, forehead, or other parts, are lightly 
touched or pressed ; she wears a leather case to the forearm, 
and with this support can use the hand. She derived but 
little advantage from the medicines employed; among these 
were veratrine and tartar-emetic ointment. On questioning 
her whether the pain was not worse at a stated hour, she 
answered in the affirmative, though there was no reason to 


believe that such was the case. 


Contraction of Inferior Extremity. 


M. A. Kean, zt. 19, admitted into the Middlesex Hospital, 
september 6, 1835 ; had been subject to occasional fits since 
the age of eight years; the first one having been caused by 
fright, but has had none within the last six mouths. Three 
years ago she fell down on the right side, and the hip was in 
consequence painful; a few weeks afterwards the limb of the 
same side was drawn up, the leg flexed strongly upon thé 
thigh, and the foot everted—she could not put it to the ground, 
and was admitted into the hospital, where she remained six- | 
teen months. Under the supposition of there being disease of 


the hip-joint, various measures, among others cupping and 
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issues, were resorted to, which yielded no permanent relief, 
and she left much in the same state. She then went to the 
Marylebone Infirmary, where a seton and moxas were applied. 
She was under treatment there fifteen months, and when dis- 
missed, was able to walk without inconvenience. She continued 
in tolerable health for six weeks, when she again fell, and 
struck the knee, which became painful, somewhat swollen, 
and prevented her walking, withytendency to contraction of 
the muscles: the swelling was removed by cold lotions, but 
the limb was occasionally drawn up. There is, at the present 
date, no appearance of disease of the joint ; her countenance is 
good, but she complains of great pain, sometimes preventing 
her sleeping, and shrinks when the skin about the knee, or 
any part of the limb is touched ; a splint is fixed with a ban- 
dage behind the knee. Leeches, purgatives, Dover’s powder, 
poppy fomentations, &c., have not afforded much relief. 

29th September.—The splint is still retained, and a bella- 
donna plaster had been applied, from which she says she is 
better; the toes were drawn on one side since the former re- 
port, and continued so for a few days. She now states that 
she at one time lost the use of her arm on same side for 
nearly a month, during which time it was contracted. On 
inquiring if she does not feel herself much worse between six 
and seven in the evening, she also answered in the affirmative, 


though she had never previously complained of the circumstance. 


Debility of Volition. 


November 1836.—An unmarried woman, et. 28, admitted 
into La Charité, was attacked two years ago with loss of power 
of right side, almost amounting to paralysis, with a degree of 
indistinctness of vision of the right eye, which symptoms have 
continued more or less ever since, though, after having been 
under M. Andral’s care at La Pitié, she so far recovered, 
after a few weeks, as to get about. She is subject to head- 
aches, and attacks of erysipelas of the face ; menstruation has 
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been very irregular, not appearing for three or four months at 
atime. At twelve years of age, according to her account, a 
similar attack of the extremities of the right side came on, 
which continued three years, at the expiration of which time 
she recovered; she states that there is not much variation be- 
tween the symptoms formerly and at present ; she can scarcely 
see with the right eye, but cannot look fixedly at any thing. 
The pupil acts sluggishly ; she can move the limbs when re- 
cumbent, andcan walk, though with difficulty; no anormal 
sensibility on touching the skin of the affected extremities ; 
she complains if the spinous processes of the vertebra be 
pressed, as also if the skin be lightly pinched up. This is also 
the case with other parts of the back. Her appearance does 
not indicate the existence of organic disease; her appetite is 
tolerable, and she has not lost flesh, nor has her complaint 
become any worse. Various remedies had been tried without 
benefit. 

Dec. 26.—She could not raise herself in bed last night. 
This inability to move recurred several successive nights. After 
a time she was dismissed the hospital much in the same state. 

It will be observed that the eye was affected on the same 
side as the limbs; that although she had not altogether lost 
the sight, she could not look fixedly at any thing—this re- 
quiring a greater effort of volition. 


Aphonia—Influence of the Imagination. 


At the time the experiments on homceopathy were being 
made on patients in the Paris hospitals, a girl, aged 20, was 
admitted to the Hotel-Dieu on the 4th of January, with complete 
loss of voice, which had existed since the middle of Novem- 
ber. She had experienced a similar attack the preceding year, 
but had recovered in fifteen days. Menstruation was regular; 
afew days’ rest, and the usual hospital regimen, produced no 
effect. She was consequently placed in the department where 
the homeopathic experiments were made, and two starch pills 
were given: the first to be taken in the presence of the physi- 
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cian, the second after four hours had elapsed. A few minutes 
after the first pill had been swallowed the following symptoms 
manifested themselves :—anxiety, pain and uneasiness iu the 
region of the heart and thorax, perspiration, with heat and 
eruption on the skin; the second pill appeared to aggravate 
these symptoms, with the addition of hiccough. She after- 
wards fell asleep, and on awaking was astonished to find she 
could talk in a loud tone. The complaint did not recur, and 
she soon quitted the hospital. This case is of an analogous 
nature with that which I related a few pages back, where the 
patient so speedily recovered the use of her limbs after having 
been magnetized.— Animal Magnetism and Homeopathy. 


Nervous Disorder and Structural Disease. 


Madame B., of a nervous temperament and susceptible dis- 
position, experienced, for the first time, twelve years ago, 
symptoms of an affection of the heart, accompanied with 
spasmodic tremblings of the superior extremities, which re- 
curred in irregular attacks, under the influence of the slightest 
emotion. These appearances surprised her physician the less, 
inasmuch as he had observed similar phenomena in other 
members of the family, in some of whom they had been ac- 
companied with repeated attacks of hemoptysis. Madame B. 
also experienced at the same time, during several months, 
pretty acute pains in the loins, with unpleasant weight on the 
anus and vulva. The symptoms, however, gradually disap- 
peared, and the patient’s health continued good, with the ex- 
ception of occasional disorders of the digestive organs, which 
were always induced by some accidental moral impression, 
In 1831 Madame B. was seized with a serious gastro-enteritic 
attack, which endangered her life, and only yielded after a 
long period. This disease greatly augmented her nervous sus- 
ceptibility, which was also increased and kept up by profound 
chagrin, An appropriate treatment, however, caused the dis- 


appearance of almost all the symptoms, but a sense of weak- 
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ness in the inferior extremities remained, which prevented the 
patient from. standing up long together, and from walking 
without assistance. The palpitations reappeared at irregular 
intervals; the lower part of the legs was slightly oedematous. 

In the winter of 1835 all the symptoms of the gastro- 
enterite recurred, and with them various nervous symptoms, 
which caused the disease to be regarded as pure hypo- 
chondriasis. At this period she complained of an almost 
constant pain in the lower part of the lumbar region, with 
numbness and pricklings of the right inferior extremity. Sta- 
tion and progression became more painful and difficult ; but 
what authorized the supposition that these symptoms were 
simply nervous, was, that every now and then the weakness 
of the limbs disappeared, and the patient could take pretty 
long walks without much fatigue. Once only, during conva- 
lescence from the gastro-enterite, the patient found her pro- 
gression suddenly arrested by the impossibility of moving her 
legs. She was obliged to be carried home, and the inability 
persisted several days, and then gradually lessened. Men- 
struation continued, but was often attended with increase of 
the lumbar pain, and of the debility of the inferior extre- 
mities. 

This impaired movement of the inferior extremities and 
altered sensibility of the right thigh and leg, gave rise to the 
supposition of inflammation of the medulla spinalis conse- 
quent upon the gastro-enteritis, and the patient was taken to 
Paris in May 1835, when MM. Andral, Chomel, and Rostan, | 
were consulted. M. Lefrancois, the patient’s physician at 
Angers, gave a history of her complaint, which he considered 
to denote chronic inflammation of the medulla spinalis. M. 
Ricque, physician of Madame B.’s family, observed, that the 
disorder of the thoracic and abdominal organs had existed long 
before any symptoms indicative of lesion of the spinal cord. 
MM. Chomel and Rostan considered the complaint to be a 
spinal neuralgia, which might be consecutive to the old gastro- 
enteritic irritation. M. Andral considered the existence of 
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inflammation of the spinal cord as possible, and a mode of 
treatment was adopted in consequence of these different 
opinions. 

At the expiration of fifteen days I was called in consulta- 
tion with M. Recamier. I questioned the patient, and care- 
fully examined her spine, without remarking any thing parti- 
cular; but pressure made on the sacrum, near the right sacro- 
iliac symphysis, caused pretty sharp pain and more pricklings 
in the corresponding thigh. The inferior extremities were not 
more emaciated than the rest of the body; all their move- 
ments were free, although somewhat weak; and it must be 
observed, that the patient had been long restricted to a low 
diet. On making her walk there was not that peculiar uncer- 
tainty of the movements of the legs and feet so characteristic 
of chronic myelitis preceding softening. Madame B. was only 
very soon tired, and this was the sole obstacle to her walking. 
I did not hesitate to affirm that there existed no symptoms of 
myelitis; that the texture of the spinal cord was unaltered, 
and I thought that simple spinal congestion might give rise to 
the phenomena observed for some time. Thus the opinion of 
M. Recamier and myself was pretty analogous to that of MM. 
Chomel and Rostan, which had not been made known to us: 
a course of treatment was recommended in accordance with 
this view of the complaint. After some time the patient re- 
turned to Angers, but the slight amelioration at first expe- 
rienced was not of long duration; the weakness and sense of 
lassitude, which were habitual in the inferior extremities, in. 
creased in intensity from time to time, and occasionally, also, 
the patient regained, for a short time, as formerly, more ]i- 
berty in her movements, more stability in progression, and was 
able to take walks. But the sacro-iliac pain, and the numb- 
ness of the rightt high, continued the same. She remained in 
this state till February 1837, when she was carried off by a 
pleuro-pneumonia at the time the influenza was prevalent at 
Angers, The details of the examination of the body are 
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given by M. Bigot, the patient’s ordinary physician, of which 
the following is an abstract :— 

** Recent pseudo-membranous concretion on the right 
pleura pulmonalis; disease of lung of same side; right cavi- 
ties of the heart much dilated, containing a very firm fibrinous 
clot; the left cavities of the heart equally dilated ; thickening 
and yellow colour of the mitral valve; stomach tripled in 
size, extending to the left iliac region ; its mucous membrane 
thickened and softened, covered with brownish and slate- 
coloured patches ; similar state of the membrane of intestines ; 
uterus double the natural size, and containing several small 
fibrous bodies in the thickness of its texture: the envelopes 
of the medulla spinalis contained a large spoonful of serosity 
in the lumbar region ; in the sacral region, on the right side, 
there existed three hydatid tumors, of the size of a bean, 
situated in the nervous substance, and consequently having 
their parietes formed by the neurilema of several sacral 
nerves of the right side. Above each of the tumors the 
_ nerve appeared to be suddenly interrupted, without either 
angmentation or diminution of its volume, whilst below the 
tumor it was evidently swollen; in the rest of its course the 
nerve was neither softer, harder, nor more injected than other 
nerves: the cysts were filled with a limpid serum, one of 
them situated at the distance of half an inch, the other two at 
an inch and half, from the aperture in the sacrum, through 
which the nerves emerged. ‘The rest of the medulla spinalis 
presented nothing anormal. ‘The brain was not examined.”— 
Ollivier, Traité des Maladies de la Moélle Epiniére. 

M. Ollivier justly observes, that the nervous symptoms 
were unconnected with the organic disease which supervened 
upon them, but that the case was different with regard to the 
constant pain in the sacral region; the continual numbness 
and prickling, which continued for upwards of two years, in 
the right inferior extremity, especially the thigh, which symp- 
toms were evidently caused by the development of the cysts 
in the sacral nerves. 
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Paralysis, with Contraction—Effects of Imitation. 
A strong and healthy girl, et. 8, of full habit and florid 


complexion, was observed to stumble frequently in walking, 
and occasionally to fall; and this, without any further warning, 
was followed, in a very few days, by perfect palsy of the 
lower extremities. I saw her about a fortnight after the 
attack, and found the limbs completely paralytic, with fre- 
‘quent spasmodic contractions. Nothing was to be discovered 
about the spine, and she was in other respects in excellent 
health ; the bowels were rather confined, but easily regulated. 
About a month after the commencement of this affection, her 
elder sister, et. 16, who had been rather delicate, and at times 
hysterical, was observed to walk awkwardly, and in a few 
days she lost entirely the use. of her lower extremities. She 
was now for some time in a great measure confined to bed, 
and the affected limbs were liable to strong spasmodic con- 
traction, her knees being drawn up to the abdomen, and the 
heels to the buttocks. In this manner she lay during the 
whole time she was awake, but as soon as she fell asleep the 
limbs were stretched into an easy natural posture. She slept 
well in the night, but the moment she awoke the limbs were 
drawn up into their contracted condition. If an attempt was 
made to extend them, great and continued force was required 
until they were brought nearly to the extended condition, and 
then the complete extension took place with a sudden jerk, 
They now remained in this extended position for a few se- 
conds, when they were, by another sudden and painful jerk, 
thrown back into their contracted state. This young lady had 
also occasional spasmodic affections of the arms and of the 
muscles of the neck, but these were transient, and there was 
no diminution of muscular power in the arms. There was 
considerable uneasiness in the back, but nothing could be 
discovered by examination of the spine. Both cases conti- 
nued in the state I have described for nearly six months, and 
then got entirely well. The treatment consisted chiefly of 
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free and continued purging, with tonics and antispasmodics, 
topical bleeding, and repeated blistering on the spine. In the 
elder of the two, one of the blisters led to the formation of a 
large and troublesome carbuncle on the spine, and_ this 
seemed to accelerate the cure.—Abercrombie, on Diseases of 
the Brain. | 

Other cases of the same affection are given in Dr. Aber- 
crombie’s work, which were preceded and accompanied by 
constant head-ache. Whenever the head-ache increased the 
affection of the extremities was greatly aggravated. In one 
case the patient was bled from the arm ninety-eight times, 
besides frequent topical bleeding by cupping and leeches ; took 
laudanum, sometimes to the extent of 500 drops a-night, 
mercury, prussic acid, warm bath, &c. with only temporary 


alleviation. 


Morbid Sensibility of the Surface—Contraction of 
Extremities. 


A young lady, et. 17, whose complaints began with vio- 
Jent head-ache, for which she underwent a great variety of 
treatment for upwards of twelve months without any perma- 
nent benefit. On the contrary, about the end of this period 
the pain rather increased, and she was confined to bed in a 
state of extreme exhaustion, and suffering from constant and 
intense head-ache; soon after she first complained of pain in 
the spine, and this was speedily followed by a sudden attack 
of the most excruciating pain in both lower extremities, ex- 
tending over every part of them, and accompanied by such 
increased sensibility, that she could not bear the weight of the 
bed-clothes npon them, and the slightest touch with the finger 
made her scream. There was also tenderness and morbid — 
irritability of the trunk and upper extremities, so that she 
could not allow the arm to remain fully extended during the 
short time of feeling the pulse. From the commencement of 
this affection of the limbs they began to be powerfully re- 
tracted, and after a short time they were drawn up close to 
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the body, and there was severe pain extending along the whole 
course of the spine, where, however, no disease could be dis- 
covered on examination or by pressure. She now became 
much emaciated, pale, and debilitated: the head-ache was 
rather relieved, but the limbs continued in the same state, 
and the slightest touch upon them, or the most gentle attempt 
to extend them, gave such violent pain, that for eight months 
she was not moved in bed six inches. At the end of four 
years this lady began to improve, and to get out of bed a little 
daily ; but at this time her legs were so much bent upon the 
thighs, and the knees so rigid, that no force could bring them 
toa right angle. At the end of three years more she could 
walk a short way, and was progressively improving, so that 
sanguine hopes were entertained of her recovery. I visited 
this lady, with Dr. Monteith, in the course of her illness, and 
I certainly never saw a case which gave me more the impres- 


sion of deep-seated and hopeless disease.—Abercrombre. 


Irregular Muscular Action, Ptosis, &c. of Six Years’ 
Duration. 


A lady, now aged 28, in June 1823 was first affected with 
numbness and partial loss of power of the right arm and leg, 
‘and some time after had slight difficulty of articulation. These 
symptoms subsided under the usual treatment, and returned 
after some months, when they affected the legs and arms of 
both sides, and had more of the character of chorea. After 
another interval of several months she became liable to attacks 
of blindness, which were occasioned by a falling down of the 
upper eyelids, so that she could not raise them, and when they 
were raised by the hand, the eyes were found to be distorted 
upwards. These attacks generally continued for several 
weeks at a time, and were relieved by cupping on the temples. 

With these symptoms the two first years of her illness 
passed. In the third year she was affected with convulsive 
action of the muscles of the back, and involuntary twitching 
of the legs and arms, producing convulsive motions of the 
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whole body, which it is impossible to describe. These were 
much increased by touching her, especially on any part of her 
back, also by laying ber upon her back, or even by approach- 
ing her as if with the intention of touching her. At one time 
there was difficulty of deglutition, so that attempts to swallow 
produced spasms resembling tetanus: at other times, after 
lying for a considerable time quiet, she would in an instant 
throw her whole body into a kind of convulsive spring, by 
which she was thrown entirely out of bed; and in the same 
manner, while sitting or lying on the floor, she would throw 
herself into bed, or leap on the top of a wardrobe fully five 
feet high. During the whole of these symptoms her mind 
continued entire, and the only account she could give of her 
extravagance was a secret impulse which she could not resist. 
After a considerable time these paroxysms ceased, and she 
was then affected with convulsive motions of the muscles of 
the upper part of the back of the head and neck, producing a 
constant rotatory motion of the head. This sometimes corti- 
nued, without interruption, night and day for several weeks 
together ; and if the head or neck were touched, the motion 
was increased to a very extraordinary degree of rapidity. 
During the attacks she could not sleep except in the sitting 
posture, the motion continuing during this imperfect sleep, 
though in a more moderate degree. The paroxysms were 
relieved by nothing but cupping on the temples to the extent 
of ten or twelve ounces, when the affection ceased, in an 
instant, with a general convulsive start of the whole body. 
She was then immediately well, got up, and was able to walk 
about in good health for several weeks, when the same 
symptoms returned, and required a repetition of the same 
treatment. Sometimes, from the violence of the motion of 
the head, it was impossible to cup her on the temple. In this 
case the cupping was first applied on the back, and by this 
the motion was so far moderated as to allow it to be applied 
on the temples, without which the paroxysm was never re- 


moved. Bleeding from the arm, to the extent of fainting, 
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only moderated it for a time, but did not remove it. Another 
very singular feature of the affection was, that it subsided fully 
only when it went off in an instant with a sudden convulsive 
start of the whole body ; when it subsided gradually, as 
under the influence of large bleeding, it returned as soon as 
the faintness from the bleeding was removed. 

The affection went on in this manner, with intervals of 
tolerable health, of a few weeks’ duration, for about four 
years, besides the two years formerly mentioned. The longest 
interval was one of about three months; but even during 
these intervals various convulsive motions were excited by 
slight causes. Menstruation was all along extremely irregu- 
lar and very scanty, and the bowels were torpid. She was of 
a pale and bloodless aspect from the frequent bleedings, but 
not reduced in flesh. At last, in the spring of 1824, we found 
her under a severe paroxysm of the rotatory motion of the 
head, when it was determined to allow the attack to take its 
course, and to direct our attention entirely to the menstru- 
ation. With this view she began to take three grains of 
sulphate of iron, with two grains of Barbadoes aloes, three 
times a day. She went on with this for nearly three weeks, 
the convulsive motion of the head continuing, without 
intermission, night and day. At length, in the middle of the 
night, the paroxysm ceased in an instant, with the same kind 
of convulsive start of the whole body with which it used to 
cease after cupping: at the same instant menstruation took 
place in a more full and healthy manner than it had done for 
many years. She has continued from that time free from any 
return of the affection. —Abercrombie. 

Another lady, whom I saw with Dr. Poole, was liable to 
paroxysms of rapid and laborious breathing, with a lond shrill 
sound, and the appearance of the most aggravated form of 
croup. They came on without any warning when she was in 
perfect health, and, if not relieved, continued for days toge- 
ther. They were relieved by nothing but blood-letting ; but 
in some instances a bleeding of three or four ounces was 


176 APPENDIX. 


sufficient ; and on one occasion the attack was removed by a 
puncture of the arm where no blood was obtained, or only a 
few drops. The affection subsided gradually, after conti- 


nuing to recur in this manner for more than a year.—Jbid. 


In these two cases the sentences which I have marked in ita- 
lics show the influence of the mind over the symptoms; which 
were aggravated in the first instance when the patient was 
approached, or when the surface was touched. In the second 
case the abstraction of two or three ounces of blood, or even 
the mere puncture of the arm, removed the symptoms as effec- 


tually as more energetic depletion. 


THE END. 


WILSON AND SON, PRINTERS, 97, SKINNER-STREET, LONDON, 


ERRATA. 


Page 19, for fever read fear. 
.. 34, .. his disease read the disease. 
.. 83, .. applications to the head read applications to the part. 
-- 84, .. Sense read senses. 
.- 86, .. alterations but seldom exist read alterations seldom exist. 


-: 104, the mark of reference to the note (*) should be placed after the 
words ‘‘ will sometimes succeed.” 


Recently published, price Two Shillings, 
TWO LECTURES 


ON 


LITHOTRITY anv tHE BI-LATERAL OPERATION, 


DELIVERED IN LONDON, BIRMINGHAM, BATH, AND BRISTOL, 


To which is appended, 


A TRANSLATION OF M. CHEVALLIER’S ESSAY ON THE DISSOLUTION 
OF GRAVEL AND STCNE IN THE BLADDER. 


ALSO, 
ADDITIONAL REMARKS 
‘ON THE USE OF 


ENGLISH MINERAL SPRINGS, 


Especially those of BatH, CHELTENHAM, AND LEAMINGTON. 
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